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THE PSYCHOLOGIST IN VOCATIONAL 
REHABILITATION 


By SALVATORE G. DIMICHAEL AND DONALD H. DABELSTEIN' 


OFFICE OF VOCATIONAL REHABILITATION, FEDERAL SECURITY AGENCY 


HE TWO great wars have been fol- 

lowed by substantial advances in 
providing for the welfare of the nation’s 
© disabled. The special concern for the 
disabled in postwar periods may be 
partly due to an attempt to compensate 
ina constructive way for the large num- 
ber of men and women who have been 
returned from these wars handicapped 
and disabled. There has also been a 
growing realization that survival of the 
nation in a critical period depended to 
a great extent upon the utilization of 
Fall available manpower including the 
civilian disabled. 

In general, vocational rehabilitation 
is most frequently identified with the 
disabled veteran. Few psychologists are 
aware of the fact that a publicly sup- 
ported program for the vocational ad- 
justment of the civilian disabled was 
established following World War I and 
that this program has been markedly 
expanded in size and scope with the en- 
actment of the Vocational Rehabilita- 
tion Amendment of 1943. The latter, 
known as Public Law 113, provides a 

The opinions expressed in this article are 
those of the writers and do not necessarily re- 


flect the thought of the Office of Vocational 
Rehabilitation, Federal Security Agency. 


complete program of services for the 
vocational adjustment of physically and 
mentally handicapped persons of em- 
ployable age. 

The size of the civilian disabled popu- 
lation exceeds that of the disabled vet- 
eran. Current estimates indicate that 
for every disabled soldier, there are ap- 
proximately five disabled civilians. Few 
persons know that immediately prior to 
World War II the National Health Sur- 
vey revealed approximately 23 million 
persons handicapped to some extent by 
disease, accident, and other sources. 
Accident records, public and industrial, 
reveal that approximately 350,000 per- 
sons acquire permanent disabilities each 
year. 

A recent article by Dabelstein [1] 
describes the federal-state program of 
civilian vocational rehabilitation. He es- 
timates that the states can absorb 2,100 
professionally trained workers within 
the next few years. This program re- 
quires by law the inclusion of psyc.o- 
logical functions which will have to be 
performed regardless of the availability 
of personnel trained in the skillful use 
of necessary psychological techniques. 
In establishing the administrative or- 
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ganization for State Rehabilitation pro- 
grams, the Office of Vocational Rehabili- 
tation, Federal Security Agency, had to 
take into consideration the existing 
shortage not only of trained vocational 
counselors but of qualified and interest- 
ed psychologists. The pattern of organi- 
zation that has been developed is de- 
signed to facilitate utilization of highly 
qualified key personnel to direct and 
supervise the performance of vocational 
rehabilitation counselors. 


GENERAL FUNCTIONS OF THE PSYCHO- 
LOGICAL CONSULTANT 


The present article is concerned with 
the position and functions of the psy- 
chologist as a consultant in the state 
rehabilitation program. The adminis- 
trative organization recommended to the 
states by the Office of Vocational Re- 
habilitation is presented in Chart 1.?* 
This organizational pattern can be to- 
tally achieved in the larger rather than 
the smaller states. Several agencies al- 
ready have employed psychologists as 
consultants to function on a state-wide 
basis as recommended in the adminis- 
tration organization. It is anticipated 
that the number of psychologists em- 
ployed in this capacity will increase as 
the states learn by demonstration of the 
contributions psychologists can make to 
the rehabilitation program. Many states 
have employed vocational rehabilitation 
counselors with some psychological 
training. It seems necessary, too, that 
psychologists themselves become inter- 
ested in the program and assume lead- 
ership in demanding that psychological 
functions be performed under trained 
and qualified supervision. 

The term “consultant” is used in the 
organizational charts to indicate that 


2 Only professional and technical positions 
are listed. 

% When there is no district organization, the 
Rehabilitation Counselors work under the im- 
mediate supervision of the Section Chief. 
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the position provides technical advisory 
services to administrative and operating 
personnel. Modern rehabilitation re. 
quires a large variety of services that 
include the application of the most re. 
cent scientific knowledge and skill. |; 
can hardly be expected that the admip. 
istrators of the program, and particu. 
larly the counselors who deal directly 
with the client, will be able to keep 
abreast of the latest developments jy 
the various specialties, let alone per. 
form these specialized functions then- 
selves. The general nature of the posi- 
tion of psychological consultant is some. 
what like that of the medical consultant 
which recently has been accepted as in- 
dispensable to the efficient administra- 
tion of rehabilitation. The position is 
filled by an experienced doctor. He aids 
the staff in increasing their understand- 
ing of physical disabilities and the sig. 
nificance of the handicaps in terms of 
physical demands. He interprets the 
medical reports in the light of possible 
vocational objectives. The agency counts 
on him to obtain medical services of 
high quality for clients, and to provide 
technical consultative services on the 
medical aspects of rehabilitation. The 
psychological consultant carries out the 
functions in his field in the same gen- 
eral relationship to the staff with the 
exception that he can in selected cases 
work directly with the client. The job 
description recommended for the State's 
use is prepared by the Federal Office o! 
Vocaticnal Rehabilitation as follows. 


PSYCHOLOGIST 
I. General Description of the Duties and Re 
sponsibilities 
The Psychologist, who works under the Sv 
pervisor of the Guidance, Training and Place 
ment Section, is responsible for the develop 


ment of standards, and the stimulation of the | 


use and the improvement of psychological tec 
niques and services as a basis for sound 
habilitation planning. 

This position involves State-wide respons: 
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bility as a consultant in respect to the plan- 
ning and developing of sound psychological 
services. 

Il. Examples of Work Performed 

Develops standards for psychological services 
including the various types of scientific meas- 
urements and techniques as aids in social, per- 
sonal and vocational adjustment; evaluates 
such services considered for purchase and 
those provided within the agency. 

Under the direction of the Supervisor of the 
Guidance, Training and Placement Section de- 
velops plans and methods for training person- 
nel in the selection, administration and inter- 
pretation of psychological tests and measure- 
ments; reviews cases to ascertain selection of 
tests, interpretation of results, and whether 
data has been properly used; encourages the 
use of objective methods of evaluation of men- 
tal abilities, general background, special apti- 
tudes, skills, and personality traits; by discus- 
sion of personality inventories and other psy- 
chological methods of studying personality 
traits and problems, aids the staff in gaining 
a broader understanding of human behavior 
and methods of dealing with cases of malad- 
justment; interprets to outside agencies pro- 
viding psychological services the quality, con- 
tent and scope of such services in general and 
in respect to specific cases; consults with spe- 
cialists and operating personnel in respect to 
those cases which present the more difficult 
problems of adjustment. 

Cooperates with other consultants in the de- 
velopment of interviewing aids, the improved 
use of schcol and employment records, social 
and personal histories, and other data neces- 
sary for an adequate understanding of the in- 
dividual. 

Studies the need for, and develops, tests and 
work samples for use with persons who have 
certain specific types of disabilities, such as 
the blind, cerebral palsy cases, the deaf and 
the hard of hearing. 

In some situations, administers tests, inter- 
prets the findings and provides other psycho- 
logical services which contribute to the per- 
sonal, social and vocational adjustment of in- 
dividuals. 


Primarily the position of psychologi- 
cal consultant requires an individual 
who can train the vocational rehabilita- 
tion counselors in the psychological 
principles and techniques of guidance 
and vocational adjustment. All the 
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methods of in-service training shou| 
be employed such as case conferences 
staff meetings, lectures, individual] cop. 
ferences, case reviews, formal reports 
and co-operative research. A large pro. 
portion of vocational counselors why 
must be employed at the present time 
are not prepared to carry out efficiently 
the complex duties of the position part. 
ly because university centers on the 
whole have not turned their efforts ty 
the training of guidance personne! fo; 
vocational rehabilitation. Counselor 
exhibit ineffective skills in the applica. 
tion of psychological principles and 
techniques, an essential function of 
their work. These deficiences must be 
made up even while the counselor js 
carrying his case load. He must acquire 
a background in the dynamics of human 
behavior, a knowledge that is obtained 
partly in such courses as Individual Dif. 
ferences, Personality of Adjustment, 
Abnormal Psychology, Mental Hygiene, 
Psychology of Motivation and Learn- 
ing, and partly in supervised clinical 
work. He needs to develop skills using 
psychotherapeutic methods of dealing 
with the minor emotional maladjust- 
ments of normal individuals. He must 
be able to detect mental and emotiona 
conditions that should be referred t 
specialists in clinical psychology and 
psychiatry. 

Moreover, the counselor has to le 
assisted in his attempts to assess the 
personality of clients. He has to lear 
about the predictive value of ratings, of 
school grades, and the best kinds of ob 
jective and subjective reports. Under: 
standing the client’s potentialities and 
abilities has to be conceived within the 
total picture of his personality, with 
the psychological test results yielding 3 
partial but important source of evit- 
ence. 

Within the field of measurements 0 
aptitudes and abilities, some counselor 
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* are in need of an explanation, or a re- 


view, of the principles of testing. The 
| interpretation of test results when made 
by the psychologist oftentimes prompts 
‘questions that can be answered satisfac- 
itorily only when the counselor compre- 
hends the fundamental assumptions of 
different types of tests. The reports 
and recommendations of the psycholo- 


gist and other specialists must be re- ' 


interpreted in terms of the realistic 
conditions of treatment, training, and 
} placement in the community. Such a 
flexible use of the specialists’ reports 
requires a high degree of understanding 
on the part of the counselor. 

Within the rehabilitation agency, 
‘daily testing of aptitudes and abilities 
"may be carried out either by the coun- 
‘selors or by psychometrists, the latter 
‘being employed in the larger local of- 
§ fices. The counselor who works on an 

Sitinerant basis in rural areas must 


x either administer standard tests himself 


or rely upon less reliable data. Train- 


Hing counselors to administer selected 


tests will make demands upon the time 


of the psychological consultant. 


] 

» Where psychometric services cannot 
. provided by the agency, the consult- 
Jant should make arrangements, with 


the approval of the administrator, for 


their purchase from outside sources. 
This responsibility requires first of all 
the establishment of criteria to assure 
the purchase of psychological services 
jonly from competent sources. Drawing 
Sup the standards and the consequent se- 
lection of professional agencies that 
meet the criteria should preferably be 
performed with the assistance and ap- 
proval of a committee of recognized 
Jeaders in psychology in the state. Then 
a workable procedure for referring cli- 
nts has to be framed. It should insure 
hat the outside psychologist is furn- 


shed with pertinent background infor- 


mation about the client, that the func- 
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tions and purposes of the agency are 
understood, that the problems of the 
client are described, and that the desired 
kind of report is indicated. The consul- 
tant should check from time to time to 
ascertain that the procedure is working 
sinoothly. It is important that he help 
the counselor interpret the findings to 
the fullest advantage of the client. 

Psychologists who specialize in such 
fields as personality maladjustments, 
speech pathology, reading disabilities, 
as well as measurements, may be en- 
gaged to render their services to clients 
of the rehabilitation agency on a per- 
case basis. Here, too, the reports may 
need to be interpreted to the counselor 
and case-work supervisor. 

The psychological consultant may also 
be called upon as a clinician to handle 
difficult cases where he can be of assis- 
tance. This will bring him in intimate 
contact with actual case work, enable 
him to try out the best techniques avail- 
able, and provide opportunities to exer- 
cise ingenuity in meeting problems 
which in a rehabilitation setting some- 
times include a variety and complexity 
of problems not encountered in other 
programs. 

As written in the job descriptions, the 
functions of the vocational guidance con- 
sultant and the psychological consultant 
overlap to some extent. Both are con- 
cerned with the diagnosis of the indi- 
vidual’s aptitudes and abilities although 
the psychologist should be an authority 
on all phases of testing; both are con- 
cerned with counseling methods, with an 
understanding of the individual by the 
case-work technique. However, the psy- 
chological consultant probably will make 
his greatest contributions to the counsel- 
ing staff in the fields of measurements, 
techniques of the counseling interview, 
personality appraisal, and research. The 
vocational guidance consultant, on the 
other hand, will probably specialize in 





242 


over-all plans of training the counseling 
staff, in the evaluation of available 
training facilities, in furnishing occu- 
pational information, and in developing 
opportunities in local employment. 


PSYCHOLOGIST’S MAJOR CONTRIBUTIONS 


In the field of measurements.—In this 
position, the psychologist has to possess 
a wide knowledge and experience with 
tests and measurements. The program 
includes all the disabled groups. He 
must know the tests appropriate for the 
blind, the deaf, and amputees, the cere- 
bral palsy and the mentally ill. Within 
the boundaries of a single state he may 
be called upon to assess clients from 
varied cultural backgrounds, and pos- 
sessing abilities ranging from the un- 
skilled to professional level of jobs. 
Counselors may at any time inquire 
about suitable vocational tests for any 
adult. 

The psychologist must also be pre- 
pared to instruct other members of his 
profession in the use of new or modi- 
fied tests devised for handicapped 
groups. At present, for example, a large 
number of psychologists are not ac- 
quainted with the latest advances in the 
vocational testing of the blind. Special 
training and specific information must 
be imparted by the psychological consul- 
tant of the agency to interested members 
of the profession before clients can be 
referred. 

The counselor oftentimes does his 
work on an itinerant basis in rural 
areas where no psychological facilities 
may exist. Here he must either give the 
tests himself, or resort to subjective im- 
pressions. Some selected tests can be 
administered by counselors who can 
learn to fit the test scores into the total 
picture of the individual. In view of the 
necessity, at times, of doing his own 
testing, the counselor should be coached 
in the theory of measurement, and the 
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administration and interpretation of ge. 
lected tests. There are numerous ways 
of determining that the counselor jg 
making intelligent use of tests. Perhaps 
the most practical method will be 
through the review of cases in process 
or recently closed, and by participation 
in case conferences when the problems 
of particular clients are brought up for 
staff consideration. 

In the expanded rehabilitation pro- 
gram, mental illness and deficiency js 
regarded as a disability that may make 
the individual eligible for the agency's 
services. The judgment of the psychia- 
trist is required to establish that the 
applicant has an emotional handicap, 
and it is expected that the judgment of 
the psychologist will play an equal role 
in establishing mental deficiency. Such 
a determination cannot fail to take into 
account the objective results of intelli- 
gence tests and their interpretation by 
the psychologist. Porteus infers this in 
his definition: ““Mental defect is recog- 
nized social inadequacy dependent upon 
low mental capacity as demonstrated by 
standard mental tests.” [3:246]. Fur- 
thermore, careful testing is needed on 
such persons to discover the special ap- 
titudes that may be profitably developed 
and to assist in determining whether 
they can make a social contribution. 

In the field of interviewing. — When 
the counselor is given a view of the mod- 
ern principles and methods of interview- 
ing, he makes rapid strides in overcom- 
ing his shortcomings in this skill. In 
very few universities is such training 
given, and the counselor usually comes 
to the job with limited knowledge and 
experience. A guidance interview is cur- 
rently conceived as an integrated series 
of sessions where the client is to be as- 
sisted in arriving at his own intelligent 
decisions, and through which he should 
be helped to achieve more mature ad- 
justment. Without expert help, the new 
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' counselor has to resort to trial and error 
methods if he conscientiously attempts 
to apply the principles of modern guid- 
ance to the counseling interview. 

Satisfactory results have been secured 
through the use of actual recorded in- 
terviews as an instructional device. In 
a large number of institutes conducted 
for the rehabilitation counselors in all 
parts of the country by the training staff 
of the Office of Vocational Rehabilita- 
tion, the playback of recorded counsel- 
ing interviews proved particularly help- 
ful in making the listeners more sensi- 
tive to the subtle aspects of interview- 
ing. 

Counselors need a fair amount of ex- 
planation on the different types of in- 
terviewing “schools” now appearing in 
the literature, before professional read- 
ing can be meaningful, and before they 
can assimilate to their individual ad- 
vantage the best ideas these “‘schools” 
have to offer. 

In the field of personality analysis.— 
According to observations based upon 
the inspection of case folders in a fairly 
wide number of guidance agencies, a 
common serious weakness is the inabil- 
ity to analyze the effectiveness of the 
client’s personality traits in a vocation- 
al setting. The literature can be highly 
perplexing to anyone looking for a 
“system” of analyzing personality, or 
can send off the deep end the counselor 
who fits all people to his pet theory. 
Nevertheless, a deeper understanding of 
human nature can be acquired by a ma- 
ture, intelligent counselor with a back- 
ground of fundamentals in the psychol- 
ogy of dynamic behavior. Experience in 
dealing with people from different 
walks of life can be highly stimulating 
and instructive opportunity to some, but 
unless the counselor is trained to assume 
a cautious experimental and objective 
attitude, the pitfalls are many. Here is 
another important field ef training in 
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which the Psychological Consultant can 
make a significant contribution. 

It is a commonplace conviction that 
vocational adjustment involves suiting 
the temperamental and emotional traits 
of the individual to the personality de- 
mands of the job. However, this phase 
is only superficially dealt with in voca- 
tional counseling. As a result, necessary 
strain is placed upon a human nature 
which fortunately is highly adaptable. 
Much emotional wear and tear could be 
spared the individual by furnishing the 
counselor with better training in the 
area of understanding the mechanisms 
of human adjustments. 


The psychologist has opportunities to 
stimulate concrete appreciations of the 
principle that behavior is caused by mo- 
tives, desires, and drives, which need 
some mode of expression. Professional 
counseling as distinguished from an in- 
formation or “advice” service, must be 
based upon a deep understanding of the 
personality; this is true of vocational 
no less than of other forms of counsel- 
ing. 

In conducting research. — Vocational 
rehabilitation is primarily a service pro- 
gram, but the staff must encourage and 
conduct research. Problems in the field 
of guidance arise every day, and the psy- 
chologist who is research minded will 
be able to choose areas for intense study 
from a plethora of problems of practical 
and theoretical significance. For exam- 
ple, a handicapped group such as the to- 
tally blind are in serious need of ade- 
quately standardized and validated ap- 
titude tests. Similar projects could be 
carried out for other handicapped 
groups. There would be opportunities to 
conduct research in the improvement of 
the techniques of the counseling inter- 
view. This effort would have practical 
value, for the staff could profit from the 
self-analysis in connection with the con- 
trolled investigation. One field that has 
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barely been touched is the study of the 
personal and social problems accom- 
panying various kinds of disabilities. 
Furthermore, the overall effectiveness 
of the rehabilitation program should be 
evaluated from time to time, particu- 
larly in terms of satisfactory vocational 
adjustment. 

In these studies and many others sug- 
gested by circumstances, the psycholo- 
gist’s knowledge of experimental meth- 
odology, statistical analysis, and tech- 
niques of objective research can be 
placed at the disposal of the entire ad- 
ministrative and professional staff. 


PUBLIC RELATIONS 


The psychological services needed in 
vocational rehabilitation are not unique, 
but they require a different orientation 
consistent with the purposes of the pro- 
gram. When outside psychologists are 
engaged, their contributions can be 
made more valuable if oriented to ap- 


propriate goals. Such a public relations’ 
function falls to the agency psychologist. 
He must inform the profession of the 
purposes of the agency and explain con- 
crete ways of adapting the reports to 
ihe aims of rehabilitation. Counselors 
make the common error of sending the 
client to the psychologist. without any 
background history as to education, 
training, ambitions, disability, and the 
counselor’s observations. Some psycholo- 
gists have had to resort to a brief in- 
terview with the individual, uncovering 
data which the counselor already has in 
more extensive form. The reports made 
by psychologists vary from technical 
statements of a highly general nature to 
a very specific recommendation as to the 
suitable occupation for the individual to 
follow. The report must be realistic 
otherwise the coynselor will have little 
patience with it. Psychologists whose 
services are purchased on a per-case 
basis would do well to invite the coun- 


selor to review the findings together, 

A program of this kind must regard 
the task of informing the public of its 
existence and functions as vital. The 
psychologist will be expected to con- 
tribute his share in promoting public 
relations. Addresses and talks need to 
be made and meetings must be attended. 
The psychologist representing the 
agency must be acceptable to different 
groups in the community, including the 
psychologists. 

Public Law 113, 78th Congress, clear. 
ly implies that vocational diagnosis, 
counseling and guidance will be the 
mainstay, the “core” of the program. 
Accordingly, the law provides for re- 
imbursements of the salaries paid to the 
state personnel engaged for these activi- 
ties. Included among these positions are 
counselors, supervisors of case services, 
supervisors of vocational guidance, psy- 
chometrists, and psychological consul- 
tants. If the state rehabilitation agency 
secures psychological services from out- 
side sources as a part of vocational 
diagnosis, these expenditures are 
charged in full against Federal appro- 
priations granted to the states. 


UNIVERSITY TRAINING TO MEET 
THE NEED 


It is well to note that the above des- 
cription of some of psychology’s contr- 
butions to vocational rehabilitation 
should be related to the current training 
programs in our universities. Wherever 
efforts are being made to revise and im- 
prove the training of psychologists, or 
the training of personnel for vocations 
that will use psychology, provisions 
should be made for the preparation of 
professional people in vocational reha- 
bilitation. The university authorities 
may even arrange with the state direc 
tors of rehabilitation to set up intern- 
or externships under adequate super: 
vision. Psychologists should be ready t0 
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function effectively in specialized posi- 
tions such as those described in this 
article. 

Psychological training must also form 
a part of the preparation of the esti- 
mated 2,100 counselors that will be 
needed by the state rehabilitation agen- 
cies. Elliott [2] sought to bring the at- 
tention of psychologists to the oppor- 
tunities open to them in the capacity of 
rehabilitation counselor. If the psycho- 
logical curriculum of many universities 
is augmented by special courses togeth- 
er with supervised field work, the stu- 
dent should be adequately prepared to 
carry out the duties of the position of 
counselor in rehabilitation. The contri- 
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butions which the psychological profes- 
sion makes to vocational rehabilitation, 
and to social, personal and vocational 
adjustment, depends upon the effective- 
ness of the current training efforts of 
the psychology departments in our uni- 
versities. 
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oge none 
eweny are not acceptable for was defined as soiling the bed once a : 


service in the United States Army week or oftener. It is therefore clear ae 
if their condition is positively known. that actuarially one could expect on & regio 
Owing to a variety of reasons some of enuretic out of every roster of 40 newly & scopi 
them were inducted during the latewar. inducted illiterates. In this hypothetical & iustil 
It may be that the inductee who pre-_ group of 40 one could usually expect two & these 
sented himself to the induction station others who were presently victims of B ..+; 
had no proof of his enuresis, inthe form deviant bladder control in that they their 
of a physician’s certificate, say, or re- soiled the bed less frequently than once nosis 
fused to admit his condition when asked a week but more often than once a year: the : 
about it. Again, it may have happened Between 5 and 10 per cent of the illi- have 
that the examining physician occasion- terate soldiers received in the Ninth a co 
ally felt that the inductee claimed enu- Service Command Special Training char: 
resis for the purpose of evading serv- Center were enuretic in a greater or 
ice and consequently did not believe lesser degree. 
the unsupported assertion. Whatever The army recognized that a number 
the reason for their acceptance, a siz- of enuretics would unwittingly be in- & 
able group of enuretics slipped through ducted and made specific provision for whic 
the coarse mesh of the induction screen- their disposition. The following citation er 9 
ing process and were sworn in as sol- may be found in paragraph 1-b of Army & trair 


diers. Regulations No. 615-369, dated 20 July & whe 
In certain army installations the inci- 1944: lary 


dence of enuresis among the newly in- ques 


ducted soldiers was relatively high. The It is now generally accepted medical in st 
expression “relatively high” is used ad- and psychiatric opinion that enuresis is 
visedly since, as has been said, no enu- ot necessarily a habit, but rather a 


. symptom of some underlying mental or 
ac at Ps would have been —_— physical condition. Underlying causes J 5°" 
if the induction screening process of enuresis may be (a) organic disease, com 
been functioning at optimum. In one (b) psychoneurosis, (c) psychosis, (4) sign 
study at the Ninth Service Command mental deficiency, (e) psychopatic per- of t' 
Special Training Center,’ 2.75 per cent sonality, (f) lack of proper juvenile on t 
of all trainees received over a five- taining. Generally, if the case is stud- the 
months’ period in 1945 were enuretic led completely, one of the shove any 

; C- noses will be established. Therefore in J chec 
For the purpose of this study enuresis ing 


2 The incidence of those who were simply & ti 

1 For twenty-two months located at Camp late in gaining bladder control—that is, at age —_ 
McQuaide, California; deactivated 16 Novem- five or later — was not checked but it un- trai 
ber 1945. doubtedly would have been relatively high. 
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each case a complete mental and physi- 
cal evaluation of the person afflicted 
will be done by qualified medical officers 
and a decision made as to disposition. 


It was the policy of the Ninth Serv- 
ice Command Special Training Center 
to discharge all enuretic trainees under 
the authority of this regulation, AR 
615-369, if no organic correlates were 


present. And it should be noted that — 


none was found because (1) the lack of 
time, facilities and training personnel, 
both at Camp McQuaide and at a nearby 
regional hospital, precluded a cysto- 
scopic examination and (2) it was felt, 
justifiably the writer feels, that with 
these men of limited aptitude it was not 
worth while to determine the etiology of 
their enuresis since an established diag- 
nosis would not have saved the man for 
the army into which he should never 
have been inducted in the first place. As 
a consequence, all enuretics were dis- 
charged under the aforementioned army 
regulation at Camp McQuaide. 

The manner of detection of the enu- 
retic trainee was relativly foolproof. 
The Personnel Consultant’s Section 
which was under the charge of the writ- 
er was responsible for asking the 
trainee during his initial interview 
whether he was enuretic. The vocabu- 
lary of the soldier demanded that this 
question be phrased in the vernacular, 
in such words as he could readily under- 
stand. If the trainee claimed to be enu- 
retic as often as once a week, the Per- 
sonnel Consultants’ Section notified the 
company to which the illiterate was as- 
signed and, at the same time, the office 
of the American Red Cross which was 
on the post. The receiving company for 
the next week or so made a point of 
checking the soldier’s bunk each morn- 
ing for possible soiling. At the same 
time the American Red Cross, with the 
trainee’s consent, wired for a report, to 
be obtained from those—family, friend 
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or physician—in a position to give reli- 
able information concerning the puta- 
tive enuresis of the trainee. If the 
trainee soiled his bed in the company 
and the American Red Cross report on 
his enuresis was positive, the soldier 
was sent to the local station hospital 
where final confirmation was made. If 
the trainee showed signs of enuresis in 
the hospital and no organic findings 
were determined, he was then referred 
back to the board of officers, constituted 
under AR 615-369, and there dis- 
charged.® 


THE STUDY: ENURETICS AND CONTROLS 


Curiosity concerning the factors 
which might differentiate the enuretic 
from the non-enuretic illiterate soldier 
led the writer to institute a study of 
enuretics discharged at the Ninth Serv- 
ice Command Special Training Center, 
Camp McQuaide, California. The dead 
files of the Personnel Consultants’ office 
were searched for personnel cards with 
complete interview data on discharged 
enuretics. The files were then searched 
again for control cases. Each control 
case had to meet the following require- 
ments: (1) no enuretic condition at the 
time of the interview; (2) the same 
chronological age as that of the enuretic 
case; (3) the same race or linguistic 
group; and (4) the same total standard 
score on the four verbal subtests of the 
Wechsler Mental Ability Scale, Form B 
— Information, Arithmetic, Comprehen- 
sion and Similarities [¢f. 1]. 

It was possible to find 76 controls to 
match with 76 of the enuretics. Match- 
ing criteria were perfectly met on (a) 
race or linguistic group and (b) con- 
firmed enuresis versus verbal denial of 
present enuresis at the time of inter- 
view. Sixty-five of the 76 controls were 

3It may be of interest that approximately 
80 per cent of the trainees who claimed enure- 


sis were found by this elaborate process to be 
true, and not simulated, enuretics. 
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exactly matched with the enuretics in 
chronological age; in the remaining 11 
cases there was a deviation of only one 
year. The mean chronological age of the 
control group was 22.37 years; for the 
enurelic group it was 22.46 years. In 
59 cases the controls were perfectly 
matched with the enuretics in total 
Wechsler standard score; in 11 cases 
there was a deviation of one point in 
standard score; in 6 cases there was a 
two-point deviation. The mean total 
standard score on four Wechsler sub- 
tests was 18.62 for the controls; for 
the enuretics it was 18.50. These data 
are given to show that the matching 
was adequate on those items selected for 
controlling measures. 


ENURESIS AND RACIAL OR LINGUISTIC 
GROUPING 


In Table I are given the groupings 
from which the enuretics came, the per- 
centage each contributed to the total of 
the enuretics, and, finally, the percent- 
age of expectancy, derived from the 
overall receipts of trainees. The “per- 
centage expectancy” column is based on 
a study of 3,600 trainees and shows, 
with small margin of error, the ratio of 
enuretics which should be expected if 
enuresis were a condition normally dis- 


TABLE I 


RACIAL OR LINGUISTIC GROUPING OF ENURETICS 
AND CONTROLS 


Percentage ||- 
|expectancy 


| 


Group 


SN) 
tr 
Co 


Native-born Whites! . 36.84 
Celeréd ............... . 89 51.32 
Mexican, Bilingual 7 9.21 
Indian kaon naticteii 1 1.32 
Italian , 1 1.32 
Total RO ee 76 100.01 


bo 
rod 
bo 


1 Of old-line American stock. 
? Never determined but much less than one percent. 


tributed among the several linguistic 
and racial groups. 

There were a few more native-born 
Whites among the enuretics than would 
be inferred from the “expectancy” col- 
umn but the difference in the two fig- 
ures is not great and could easily be 
attributable to chance. On the other 
hand, the Colored appear to contribute 
many more enuretics to the group than 
their incidence among the total popula- 
tion of trainees would lead one to ex- 
pect. Over half of the enuretics were 
Colored while slightly less than one 
third of all the trainees received in the 
Center belonged to this group. In the 
opinion of the writer, the variance in 
these percentages is probably signifi- 
cant. Equally significant is the expect- 
ed and observed incidence of enuresis 
for the bilingual Mexican and _ the 
American Indian. Both of these groups 
had less than half the number of enuv- 
retics that might have been assumed 
from their percentage in the total 
trainee population. Even more worthy 
of note is the fact that none of the non- 
English, Spanish-speaking group is in- 
cluded in the enuretic group, though 
they constitute 6.3 per cent of the over- 
all number of trainees, roughly one out 
of every 16 received. The absence of 
the Chinese and the various Hawaiian 
mixtures from the table is also note- 
worthy. 

The number of enuretics in this study 
is certainly too small even though the 
population from which it is drawn runs 
into the thousands, for the drawing of 
any certain inferences from the data in 
Table I. On the other hand, the data do 
imply that the incidence of enuresis is 
partly the function of racial or linguis- 
tic groupings. It would appear that the 
illiterate American Negro is more often 
enuretic than either the equally illiter- 
ate bilingual American of Mexican an- 
cestry or the American Indian. It also 
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seems rather certain that the Chinese, 
the Hawaiians and the non-English, 
Spanish-speaking groups are much less 
frequently enuretic than is any of the 
groups shown in Table I. These re- 
marks are restricted of course to such 
of the adult male population in any of 
the groups discussed as would normally 
be sent to a special training unit upon 


induction into the Army of the United 


States. 


THE CIVILIAN EDUCATIONAL RECORD 
OF THE TWO GROUPS 


Three kinds of data relative to edu- 
cation of the two groups are presented 
in Table II: (1) age of trainee upon 
leaving school; (2) grade achieved prior 
to leaving; and (3) the number of the 
grades repeated before schooling was 
terminated. The control group averaged 
between one and two months older than 
the enuretic group upon leaving school. 
telative to their age upon quitting 
school, the control group had made more 
effective use of their time in school than 
had the enuretics since the former were, 
on the average, six tenths of a grade 
farther advanced. Neither of these two 
findings has any absolute statistical sig- 
nificance, however, and since both 
groups were illiterate, as the army de- 
fined illiteracy, the findings have little 
significance from the standpoint of lit- 
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eracy. 

The basis for the “better achieve- 
ment” of the control group is apparent 
when the number of repeats for each 
group is inspected. The average enure- 
tic repeated .93 of a grade — in other 
words, nearly one full grade—while the 
average control repeated .46 of a grade, 
one half as many. Only half the enure- 
tics (51.32 per cent) had repeated no 
grades; almost three fourths of the con- 
trols (72.37 per cent) had no repeats. 
Seven of the enuretics (9.21 per cent) 
had repeated as many as three grades; 
only one of the controls (1.32 per cent) 
had repeated so many. Only for those 
repeating four grades do the controls 
exceed the enuretics. However, in this 
bracket only one enuretic and two con- 
trols were involved, a number too small 
to be of any significance. Almost reach- 
ing the level of statistical significance is 
the percentage who failed no grades. 
The critical ratio of the difference in 
percentages for the two groups is 2.74, 
indicating 99.7 chances in 100 that the 
observed difference is a true one. On the 
basis of this last finding alone one may 
say with a certain amount of justifica- 
tion that an enuretic boy of restricted 
intellect will likely have more difficulty 
in being promoted annually in school 
than his non-enuretic brother, also of 
restricted intellect. Unfortunately, 


TABLE Il 


DATA RELATIVE TO THE SCHOOLING OF THE ENURETIC AND THE 
CONTROL GROUP 


Age upon leaving school... 


Grade achieved....... 


Percentage repeating no grades 


Percentage repeating one grade.....................-...... 
Percentage repeating two grades. ................. 


Percentage repeating three grades 


Percentage repeating four grades............................ 
Percentage repeating five grades................. 


‘The civilian school record on one control was not available. 


sae ; 15.79 


__Enuretie Group ‘e Control Group 


15.08 
2.70 
6.38 
2.59 

72.37) 

15.79 
6.58 
1.32 
2.63 


Mean 
Sigma 
Mean 
Sigma 


14.95 
2.36 
5.78 
2.41 

51.32 

21.05 


Mean 
Sigma 
Mean 
Sigma 


9.21 
1.32 
1.32 
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Gray’s Oral Reading Test was not ad- 
ministered to enough of the cases here 
studied to make comparisons worth 
while. It is the belief of the writer that 
if proof were at hand the control group 
would have been shown to have been 
more “literate” or less illiterate than 
the enuretics. 
FAMILIAL FACTORS FOR THE TWO GROUPS 
A number of familial factors are 
touched on in Table III. Both groups 
obviously came from large families since 
the average enuretic and his control as 
well were blessed with nearly five sib- 
lings. There is no significant difference 
in the number of siblings between the 
groups, nor is there any difference in 
the range, running as it does from zero 
to an imposing 14 for one group and 
from zero to an even more imposing 15 
for the other. It would seem, however, 
that the average enuretic was born later 
in the family constellation. His order is 
3.40 among his siblings, compared with 
the 2.45 relationship for his control, a 
numerical rating of 1.00 in this in- 
stance meaning first born, a rating of 
2.00 meaning the second born, and so 
on. The difference between the two 
groups is not statistically significant, 


though the variation in ordinal position 
may have had some etiological bearing 
in certain of the enuretic cases. 

The effect of broken homes as a causa- 
tive factor in enuresis appears to }y 
minimal if one may accept the trainee’s 
word concerning the individuals respon- 
sible for his rearing. For both groups 
only about 60 per cent were reared en- 
tirely by both of their own parents. T; 
one not initiated in statistics of th 
family, this percentage seems unduly 
low. Whether low or not, the mere fact 
of living with one’s own father and 
mother until adulthood appears to 
have little if any influence in the eti- 
ology of enuresis. The loss of either 
father or mother by death before the 
subject was ten years of age may have 
some slight significance. Seven of the 
enuretics and three of the controls lost 
their father through death before they 
had reached the age of ten, ten of the 
enuretics and five of the controls had 
lost their mother through death befor 
they had reached ten years. It is impos- 
sible, of course, to determine whether 
the effect of losing one parent through 
death in early childhood—if, in fact, it 
did have any true significance whatever, 
so far as enuresis is concerned—was due 


TABLE III 
CERTAIN FAMILIAL FACTORS FOR THE ENURETICS AND THE CONTROL GROUP 


Factor 


Mean number of siblings 
Sibling range 
Order among siblings 


Reared by both father and mother............... 


Reared by mother only......... pankntcebcupubeciaiecen [ER 


Reared by father only... 
Reared by grandmother..... 


Reared by other than any of the above!..................... 


Father died before subject 10 years old 
Father died before subject 21 years old.... 
Mother died before subject 10 years old 
Mother died before subject 21 years old 
Both parents died before S 10 years old 
Both parents died before S 21 years old 


? Reared by mother and step-father, father and step-mother, and the like. 


Control 
Group 


Enuretic 
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to the traumatic incident of the death 
itself or to the possible disturbing fac- 
tor of an entering step-parent or to 
some other factor contingent upon a 
death in the family. All that one can 
say regarding the familial data in Table 
II] is that while the number of siblings, 
the sibling order and the kind of type 

adult heading the family are of 
doubtless extreme significance to the in- 
dividual in many ways, they do not ap- 
near to have much etiological signifi- 
ance in the enuresis of the illiterate 
soldiers in this study. 


MARITAL AND PARENTAL DATA 


Thirty-seven of the enuretics and, of 
course, a like number of the controls 
were below the age of twenty-one at the 
time they were interviewed; 30 in each 
group were only eighteen years of age. 
It is not surprising, therefore, that less 
than half of the two groups is married; 
what is surprising is that so many of 
them are married. Table IV shows that 


TABLE IV 
THE MARITAL STATUS OF THE ENURETIC 
AND CONTROL GROUPS 


Control 
Group 


Enuretic 
Group 


Married - 30 

Single 3k 4 

Divorced 

Separated 

Common-law wife 

Mean number of children for 
each man who is or has 
been married .................... : 


1.21 


5 more of the enuretic group were or 
had been married than was true of the 


control group. In the socio-economic 
class from which these illiterates come 
enuresis appears to be neither (1) a 
deterrent in obtaining a wife nor in 
(2) keeping her once obtained. For that 
matter, enuresis does not appear to be 


a contributing factor in parenthood 
since the mean number of children for 
the two married groups is almost syn- 
onymous. Not included in the tabula- 
tion of offspring were two illegitimate 
children sired by the control group and 
three by the enuretic group. One may 
safely conclude, therefore, that enure- 
sis among the illiterates here studied 


had no apparent effect on their chances 


of getting married, divorced or separat- 
ed, or of siring children either in or out 
of wedlock. 


OCCUPATION AND INFERENCE THEREFROM 

Data on the occupations of illiterates 
have previously been published [3]. 
This earlier study showed that fourteen 
occupations accounted for four fifths of 
the main jobs held by illiterates. To one 
who has read this study on the occupa- 
tions of illiterates it is not surprising 
that as many as 34.21 per cent of the 
enuretics and 40.79 per cent of the con- 
trols had engaged in farm work as their 
main vocation. Neither would it entail 
any surprise that 17.10 per cent of the 
enuretics and 15.79 per cent of the con- 
trols could be classed as common labor- 
ers. It does seem somewhat peculiar, 
however, that while 11.84 per cent of 
the controls had been truck drivers, 
none of the enuretics had been so en- 
gaged. What meaning, if any, can be 
attributed to such a finding is not clear. 
The most significant finding to the writ- 
er has nothing to do with the incidence 
of farm workers, common laborers or 
truck drivers in the two groups. What 
appears to be significant is that the 76 
enuretics had engaged in 32 different 
occupations while the corresponding 
figure for the controls is only 20. One 
could interpret such a finding in favor 
of greater initiative and adventurous- 
ness on the part of the enuretics; one 
could also interpret such a finding as an 
indicator of a deep-seated maladjust- 
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ment on the part of the enuretics, the 
rationale for such a belief being that 
the enuretic was incapable of holding a 
given type of job for long or was moti- 
vated to more frequent occupational 
shifting by some sort of character flaw 
such as psychopathic nomadism. In the 
light of the other data which are to 
follow it is probable that the latter rea- 
son is the more plausible. 


INCIDENCE AND TYPE OF LAWBREAKING 


One of the noteworthy items in Table 
V is the difference in percentage of the 


TABLE V 


LAWBREAKING AMONG THE ENURETIC 
AND THE CONTROL GROUPS 


Type of Arrest Enuretics Controls 
N N 

No arrests whatever 32(42.11%) 46(60.53%) 

Drunkenness 19 19 

Gambling 28 6 

Theft . we 

Traffic violations .... 106 

Fighting a 10 

Draft law violations 

“Suspicion” 

Vagrancy . 

Rape ; 

Attempted rape 

Non-support 

Game law violations 

Forgery 

“Shooting a boy” 

Bootlegging . 


> 


wor © ek & to 


—y 


o te 


| 


Total 


bo 
rs 


two groups with no arrests, 42.11 for 
the enuretics, 60.53 for the controls. 
This difference comes close to being sta- 
tistically significant, yielding a critical 
ratio of 2.32, from which one may infer 
that there are 99 chances in 100 that 
the two figures represent true diver- 
gence. The kinds of arrests for the two 
groups are also of interest. There was 
an equal number of arrests for drunken- 
ness but the enuretics had been arrested 


almost five times as often as the controls 
for gambling. For petty theft, traffic 
violations, draft law violations and “‘sus- 
picion” the enuretics had a marked 
edge over the controls so far as sheey 
incidence goes. In arrests for fighting 
the controls show an almost two to one 
greater incidence, 18 arrests as against 
10 for the enuretics. It may be that the 
enuretic is relatively more averse to 
physical combat; it is also possible that 
the variance in arrests for fighting has 
been caused by chance fluctuation, owing 
to the small number of cases involved. 
The two outstanding items in the table 
are (1) the greater percentage of con- 
trols who had never been arrested and 
(2) the much larger figure of total re- 
ported arrests, 234, for the enuretics as 
contrasted with that for the controls, 
86. One may infer with a fair degree 
of surety that the illiterate, enuretic 
male is more maladjusted than a simi- 
larly illiterate, non-enuretic male, if 
maladjustment is equated with inci- 
dence of reported arrests. This infer- 
ence regarding the relative adjustment 
of the two groups fits in with the one 
reported in the preceding section on 
occupation. 


VENEREAL DISEASE AS A CONCOMITANT 
OF ENURESIS 


The incidence of venereal disease 
among male illiterates is generally quite 
high if the data from several thousand 
cases in the Ninth Service Command 
Special Training Center (data not here 
reported) are taken as indicative. Table 
VI shows that roughly one half of the 
enuretics in the present study had an 
admitted record of venereal disease; 
slightly less than one third of the con- 
trols had been so infected. Whether 
such a record points more toward igno- 
rance than promiscuity one can not say 
with certainty. It is likely that both con- 
tributed their share. Of ignorance the 
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TABLE VI 
INCIDENCE AND TYPE OF VENEREAL DISEASES 
AMONG THE TWO GROUPS! 


Enuretic Controls 
No. Percent No. Percent 


Type of Disease 


No history of 
venereal disease 41 3 53 (69.74) 
History of 
gonorrhea .......... 2 


(15.79) 


7 
History of syphilis 2 


Both gonorrhea 


and syphilis ...... 6 ( 7.89) ( 6.57) 


Based on verbal reports of trainees themselves. 


writer is certain: Many of the Colored, 
mainly from the South, told him they 
nad acquired the “clap” from “strain- 
ing themselves” at lifting or at hard 
work.‘ Be that as it may, there is a fair 
degree of certainty (C. R. of 2.03 ) that 
the controls are freer of admitted vene- 
real infection (79.74 per cent) than the 
enuretics (53.95 per cent). A C. R. of 
the order represents 98 chances in 100 
of the likelihood of a true difference. 
The C. R. for the difference in percent- 
age of reported gonorrhea is 2.86, fa- 
voring a greater incidence among the 
enuretics. A C. R. of this size almost 
represents certainty, i.e., 99.8 chances 
in 100 of a true difference. It is not 
easy to interpret these findings which 
come so close to a clear-cut statistical 
significance. 

One neuropsychiatrist, a major in the 
Medical Corps and a member of the 
American Psychiatric Association, said, 
when shown the data in Table VI and 
asked to comment thereon, that the 
greater incidence of venereal disease 
among the enuretics merely represented 
a fixation on the genital tract. The same 


* Further light on the casualness with which 
venereal disease is taken by certain benighted 
groups may be vouchsafed in the following 
anecdote, related by a psychologist, working at 
that time in another unit at Camp McQuaide. 
The psychologist asked a soldier if he had ever 
had any childhood diseases. “Had the clap a 
few times,” was the laconic answer. 
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major, who certified many of the enu- 
retics to the 615-369 Board, also said, 
when asked whether gonorrhea might 
cause scar tissue of etiological signifi- 
cance in enuresis, that in his opinion 
there was no relation. The remarks of 
the neuropsychiatrist are given for 
what they may be worth. The only in- 
ference the writer is willing to make re- 
garding the data in Table VI is that the 
enuretic group was probably the more 
promiscuous of the two, if one may 
judge from the percentage of venereal 
disease. Since the Wechsler scores, ages 
and races were equated, one may feel 
safe in ruling out ignorance of methods 
in preventing venereal disease as a caus- 
ative factor in its greater incidence 
among the enuretic group. Further, 
sexual promiscuity among the enuretics 
seems to be apposite with the findings 
of putative occupational nomadism and 
greater incidence of arrests for that 
group. 


THE DISCRIMINATION OF AN ORAL 
ADJUSTMENT TEST 


A previous publication [2] has given 
full and complete data on the validity 
and reliability of an orally administered, 
36-point adjustment test, which was 
used for 23 months in the Ninth Serv- 
ice Command Special Training Center. 
The test had a marked validity, deter- 
mined by two criteria, (1) the disposi- 
tion of the trainee, i. e., whether gradu- 
ated and shipped on to basic training or 
discharged as inapt and sent home; (2) 
hypochondria, defined by the number of 
times a trainee presented himself on 
sick call, where the army medical offic- 
ers found nothing wrong with him and 
returned the trainee to duty. 

The 36-point test proved to be quite 
discriminating in the present study. 
Forty-five of the 76 enuretics fell in the 
upper 25 per cent of maladjustment on 
this test; only five of the enuretics were 
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as well adjusted as the best adjusted 
(in terms of test score) 25 per cent of 
all illiterate trainees. On the other 
hand the control group fairly closely ap- 
proximated the adjustment norms for 
the total illiterate population. Sixteen 
of the 76 controls were in the highest 
25 per cent of tested maladjustment and 
sixteen were in the better adjusted (or 
lower) 25 per cent in maladjusted score. 
In order to compute a tetrachoric coef- 
ficient, showing the validity of the test 
for enuretics, both enuretics and con- 
trols were divided into two groups, 
those having thirteen or more malad- 
justed responses on the 36-point test 
and those having twelve or fewer mal- 
adjusted responses. Twenty of the con- 
trols and 48 of the enuretics had mal- 
adjusted scores of thirteen or higher; 
56 of the controls and 28 of the enure- 
tics had from zero to twelve maladjust- 
ed responses. The tetrachoric coeffici- 
ent of correlation (estimation method, 


5) for these figures is .57. The critical 
ratio of the reliability of the difference 
between the mean maladjustment scores 
of the two groups in 4.70, D/S.E.»p. It 


is obvious from these figures that the 
test measured some aspect of the envy. 
retic’s behavior which sharply differen. 
tiated him from the control. Critica) 
ratios and tetrachoric coefficients foy 
each of the 36 items of adjustment were 
computed in order to determine which 
questions contributed most in differen- 
tiating the two groups. These data are 
found in Table VII. 

The first nine items in Table VII have 
C. R.’s above the conventional three de- 
manded for certainty of discrimination, 
The tetrachoric coefficients for these 
nine items range from .38 to .48. The 
next seven items, items through sixteen, 
fail of perfect statistic differentiation, 
though all have C. R.’s between 2.50 and 
2.99. The correspondence between the 
C. R.’s and the tetrachoric coefficients 
is by no means perfect but, in general, 
the relationship is quite good. In fact, 
the rank-difference correlation between 
the two indices is .90. 

The reader may well ask for a gen- 
eralized, adjectival description of the 
enuretic’s type of maladjustment, caus- 
ing him to give positive answers, much 


TABLE VII 
DISCRIMINATING ADJUSTMENT ITEMS FOR ENURETICS AND CONTROLS 


Item 
No. 


Item 


AT . Do you usually feel tired and dopey in the morning as though you hadn't 


slept at all? 


.46 . Does it bother you to stand and wait in a group? 

.48 . Do you feel dizzy quite often? 

44 . Have you had lots of hard luck? 

43 5. Do you often feel nervous and shaky and trembly inside? 

43 . Do you often feel that the whole world is against you? 

40 . Do you worry about a lot of things? 

39 . Do you have trouble sleeping at night because you lie awake thinking about 


things? 


= 
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08 9. Do you have trouble keeping your mind on what you are doing? 

.O7 . Are your feelings easily hurt? 

36 . Do you feel vomity (or as though you’d throw up) very often? 

37 2. Deo you have many headaches? 

43 . Do your feet hurt when you walk a lot? 

33 . Do you feel blue very often? 

32 . Do you often wish you could be as happy as other people seem to be? 
32 . Do you feel useless and no-account quite often? 





’ Reliability of differenees between percentages of eneuretics and controls answering each question in a malad- 


justed fashion, D/S.E.p. 


* Tetrachoric coefficients of correlation, based on a graphic estimation method [5]. 
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more frequently than the control, to the 
} questions listed in Table VII. The items 
| derive mainly from the sets of questions 
| which were framed as measures of hp- 
pochondria, hysteria and depression. 
Those who have validated single items 
and also whole tests and who later have 
factor analyzed their data are rather 
skeptical of names and naming. But 
it is not naming in the sense of imply- 
ing a true factor for one to say that the 
general syndrome appears to be neuro- 
tic in character, without further speci- 
fying the neurosis other than saying 
that it contains a number of psychoso- 
matic symptoms and a considerable de- 
pressive element. Anxiety is an all-in- 
clusive rubric which many psychiatrists, 
perhaps, might employ to describe the 
cluster of symptoms thus quantitatively 
eked out. And it is. probable that with 
the present lack of operational terms 
from descriptive psychiatry, anxiety is 
the best single term to use to cover the 
enuretic’s symptomatology as revealed 
in Table VII. 

What is of especial interest in this 
section is that a carefully selected set 
of adjustment questions from a number 
of sources [2] shows considerably more 
discrimination for the enuretic than any 
other type of data recorded by the Per- 
sonnel Consultants’ Section of the Ninth 
Service Command Special Training Cen- 
ter. Since even the best of adjustment 
tests have only partial validity, it is sur- 
prising that the discrimination of this 
one measure has proved to be as good 
as it has. About 60 per cent of the 
enuretics had adjustment scores plac- 
ing them in the top one fourth of mal- 
adjustment, as determined by the dis- 
tribution of thousands of scores for the 
average, run-of-the-mill illiterate. The 
average illiterate is significantly more 
maladjusted, so far as answers to this 
36-point test are concerned, than is the 
soldier of normal intellectual capacity. 
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It seems probable that 90 or even 95 
per cent of the enuretics in this study 
would fall in the most maladjusted one 
fourth of the army population if a truly 
representative sample of soldiers were 
tested. And it also seems reasonable to 
expect that with a more valid technique 
or set of techniques than is represented 
by this short, orally-administered test, 


‘the illiterate enuretic would appear so 


generally maladjusted that almost unan- 
imously he could be classed as a psycho- 
neurotic. If this inference is correct— 
that enuresis points almost invariably to 
psychoneurosis—then psychopathic per- 
sonality, lack of proper juvenile train- 
ing and mental deficiency (if not pushed 
below the limits of I. Q. 40) would di- 
minish in putative etiological value, 
even though they are given as possible 
causes in the army regulation cited at 
the beginning of this paper.° 


GENERAL DISCUSSION 


One may gather from the data herein 
presented that incontinence of the blad- 
der past the age of five, extending into 
adulthood in some cases, is not too rare 
or uncommon among males who come 
from the lower social and economic 
strata of this country. Some indication 
of the incidence of nocturnal enuresis 
past the age of five has been given by 
Thorne [6], a psychiatrist in an army 
induction station, who questioned 1,000 
successive selectees on this variable. He 
reports that 16.1 per cent admitted that 
they were five years of age or older 
before full control of the bladder was 


5 Some further data collated at the Pacific 
Coast Branch United States Disciplinary Bar- 
racks in July, 1946, where the writer was a 
clinical psychologist, shows that 30.39 per cent 
of 260 general prisoners questioned there ad- 
mitted to enuresis until age five or later. The 
preponderant psychiatrie syndrome for such 
general prisoners wou'd of course be psycho- 
pathy. Neurosis was, however, often met in a 
“pure” state or as an adjunct to psychopathy, 
so often, in fact, that no revision of this pa- 
per’s conclusion, given above, is felt necessary. 
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obtained ; 25 or 2.5 per cent were eight- 
een years old or older before control 
was obtained. It will be remembered 
that approximately 2.75 per cent of the 
illiterate trainees, in a five months’ 
check, proved to be enuretic. This ratio 
of 2.50 to 2.75 would represent the most 
conservative figure possible, so far as 
reflecting the incidence of enuresis 
among male illiterates compared with 
those of the general poulation. For it 
must be remembered that the illiterates 
in the present study were already in the 
army and had gone through the induc- 
tion station screening process, where 
many, if not most, of the enuretics 
should have been screened out, for psy- 
chiatric reasons if nothing else. It seems 
reasonable to believe that enuresis 
among illiterates is at least twice as 
common as it is in the general popula- 
tion. And anyone who has given a few 
thousand, or even a few hundred, per- 
sonally administered verbal tests to illi- 
terates knows 25 to 40 per cent of them 
would fall in the category called by 
Wechsler “mentally defective.” 

It would thus appear that intelligence, 
as it is commonly measured, is an im- 
portant variable in the etiology of enu- 
resis. Thorne, in his study [6], cites 
figures from a feeble-minded institu- 
tion in Vermont to buttress such a be- 
lief. Some 87.0 per cent of the idiots in 
that institution were enuretic, 12.8 per 
cent of the imbeciles, 4.0 per cent of the 
morons and 12.5 per cent of those called 
borderline were enuretic. Despite these 
figures, it is the belief of the writer that 
intelligence is not a direct cause of enu- 
resis, except in the case of the idiots in 
Thorne’s study, for whom the reported 
percentage is too preponderant to be dis- 
counted. 

These people, the illiterate and the 
feeble-minded, derive generally from a 
social milieu wherein poverty, malnu- 
trition and inadequate housing are most 


rife, and where economic determinism 
exerts its greatest pressure. Enuresis 
which appears so frequently among 
these groups may be nothing more than 
a weathervane of adjustment, pointing 
toward the strong chill wind of juvenile 
stresses and strains, a wind which often 
has its origins in the polar regions of 
poverty. The data from the present 
study show that it is not merely the dul] 
or technically feeble-minded individual 
who is enuretic; it is, rather, the mal- 
adjusted or neurotic one. Only insofar 
as tested intelligence can be shown to 
be of etiological significance in neurosis 
can it be accepted as of significance 

and then in @ contributory way only- 
in the etiology of enuresis. 

There is another study besides the 
present one which in part concerns the 
type of maladjustment concomitant 
with enuresis. The discriminating items 
given in Table VII show that the illiter- 
ate enuretic presently discussed suffers 
from an anxious, depressed kind of hy- 
pochondria. Backus and Mansell [4] re- 
port that nearly half, 48.01 per cent of 
their 277 enuretics—soldiers in the Bri- 
tish Army—were of a “timid, imma- 
ture, dependent, often frustrated type.” 
Some in this group showed “love depri- 
vation”; others showed a strong “moth- 
er fixation.” Nearly all had been bed- 
wetters since infancy. This group, say 
Backus and Mansell, had refused or 
failed to grow up and “their bladders 
had wept for them in all their difficul- 
ties.” About one fourth of these env- 
retics, 27.07 per cent, showed little con- 
cern over their enuresis, and, according 
to the authors, showed little emotional 
stress in their history. As nearly as can 
be inferred, it appears that the authors 
feel that the enuresis of this group was 
largely derivative from faulty habit 
training and not from problems of ad- 
justment. The third group, 10.49 per 
cent, are called compensatory aggres- 
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sives; the fourth, 6.14 per cent, pure 
aggressives ; the fifth, psychopathic per- 
sonalities, 5.77 per cent; the sixth, and 
last, obsessives, 2.52 per cent. It thus 
seems clear that the authors ascribe 
about three fourths of the enuresis to 
character or personality defects. The 
rough categories used to classify these 
men could easily give rise to a consid- 
erable margin of error. 
72.97 per cent with adjustment difficul- 
ties, it is possible that, with more ade- 
quate and careful screening, more near- 
ly 85 or 90 per cent of the group would 
have been included. . 

Be that as it may, the writers claim 
considerable success with the type of 
psychotherapy they employed. Of the 277 
cases in their study, 153 were returned 
to duty in the British Army. Of 40 fol- 
lowups they had on the 153 returned to 
duty, 35 were performing satisfactorily, 
enuresis still in abeyance, at the time 
the survey was made. These figures in- 
dicate that adult enuretics may be cured 
of their enuresis, at least temporarily, 
even with the admittedly superficial 
type of psychotherapy employed by 
Backus and Mansell. However, if bed- 
wetting is usually an indication of psy- 
choneurosis, as may well be believed, re- 
moving the symptom would have no 
more curative effect on the individual 
concerned than removing a weathervane 
would have on the force or direction of 
the wind. 

Of interest in this British study is 
the kind of discharges given to certain 
of the 277 enuretics. Fifty-three were 
discharged “essentially because of a 
small bladder,” though no evidence is 
cited which proves that small bladders 
have any direct bearing on enuresis. 
Thirteen of the soldiers were discharged 
for “nocturnal enuresis”; 23 were dis- 
charged for “associated neurosis”; only 
4 were discharged for organic disease. 
At the time report was made, 29 were 
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still in the hospital. One may infer from 
these data that organic disease is of 
minimal importance as a causative fac- 
tor in bedwetting. 

Not touched on in either Thorne’s 
study or that of Backus and Mansell is 
the effect of racial and linguistic group- 
ing upon the incidence of enuresis. If 
the data from the present study of illi- 
terates may be taken at their face value, 
such cultural groupings are significant- 
ly associated with the incidence of bed- 
wetting. The American Negro illiterate 
has the highest ratio of associated enu- 
resis while at the other end of the scale 
the Americans of Chinese extraction, 
the soldiers from Hawaii and the non- 
English, Spanish-speaking inductees 
(mainly from Mexico and Central 
America) appear scarcely to be afflict- 
ed at all. This finding — if it is a true 
one—does not vitiate the contention that 
enuresis generally if not invariably in- 
dicates psychoneurosis since the corre- 
lative contention — that all, or even a 
minority of psychoneurotics, are enure- 
tic—was not offered. What may be true 
is that each culture has certain domi- 
nant signs of deviant adjustment. In 
the United States one of those domi- 
nant signs, for the Negro and the old- 
line White, appears to be enuresis. The 
association of racial and language 
grouping with the incidence of enuresis 
is worthy of further investigation. 

The data in the present study corrob- 
orate the soundness of the regulation 
which forbade induction into the Army 
of the United States of known enuretics. 
It also seems reasonable to infer that 
those adults who were late in gaining 
bladder control—say later than age four 
—would also make proportionately poor 
risks as soldiers. As previously noted 
in this paper, slightly over 30 per cent 
of a random sampling of army general 
prisoners were five years old or older 
before complete bladder control was ob- 
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tained. Unfortunately, this finding is of 
no great significance in itself, though 
the figure is nearly twice as high as that 
reported by Thorne [6] for his induc- 
tion station sample. A study of the per- 
sonality structure of adult males who 
wet the bed until relatively late in child- 
hood, compared with a carefully selected 
matched control group, would help clear 
up this point, here lightly adumbrated. 
Positive findings from such a study 
would be of inestimable value in the se- 
lection of civilian soldiers for our peace- 
time army, as well as for a much larger 
military establishment in case war 
should once again come to the United 
States. 


SUMMARY 


A total of 76 enuretic illiterate sol- 
diers in the Ninth Service Command 
Special Training Center, Camp Mc- 
Quaide, California, were compared with 
a control group, the controlled variables 
being chronological age, test intelli- 
gence, race or linguistic grouping. In 
the light of the data herein discussed, 
the following statements appear justi- 
fied: 

1. Racial and linguistic grouping 
seem to be associated with the incidence 
of enuresis since there were significant- 
ly more bedwetters among the Negro 
illiterates, significantly fewer among 
the bilingual Mexicans and certain other 
groups. } 

2. The enuretic tended to fail more 
often in school than did the controls, in 
spite of the fact that intelligence was 
ruled out. 

3. The size of the family from which 
the enuretics came appears to be of no 
significance. 

4. The incidence of broken homes 
did not appear to have any direct bear- 
ing on enuresis. 

5. There is little evidence for the be- 
lief that the loss of either parent in the 


early formative years, before the age of 
ten, say, may have some effect. Seven. 
teen of the enuretics, as opposed to eight 
of the controls, lost either a father or 
mother prior to the age of ten. 

6. Enuresis appears to have little 
effect on marriage, since a few more of 
the enuretics were married than con- 
trols; also the average number of chil- 
dren per married enuretic was slightly 
higher than for the control. 

7. Thirty-two different occupations 
were represented in the enuretic group 
while the comparable figure for the 
controls was only 20. In the light of the 
data which followed, this finding was 
interpreted, not as representing greater 
drive or initiative on the part of the 
enuretic, but as probably associated 
with nomadism and with inability to 
hold a job. 

8. Theenuretics reported many more 
arrests, 234, than did the controls, 86. 
Forty-six of the controls had never been 
arrested; for the enuretics the figure 
was 32. There are 99 chances in 100 
that this difference is a true difference. 

9. There was an equal number of 
arrests among the two groups for 
drunkenness; for fighting, the controls 
had been arrested eighteen times to ten 
for the enuretics. Whether this latter 
figure augurs more aggressiveness on 
the part of the controls or timidity in 
the enuretics is difficult to say. If the 
figures on drunkenness are accepted as 
a rough index of psychopathy, one may 
rule out psychopathy as an etiological 
factor in enuresis. 


10. In practically all other types of 
arrests—gambling, theft, traffic viola- 
tions, draft law violations, “suspicion,” 
and the like—the enuretic showed a con- 
sistently greater number of arrests. 

11. The enuretic had more frequent- 
ly been infected by venereal disease. 
There are 98 chances in 100 that the ob- 
served differences are significant. For 
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reported infection with gonorrhea, there 
is practical certainty, 99.8 chances in 
100, of greater incidence of this form 
of venereal disease among the enuretics. 

12. The findings re venereal disease 
is interpreted as indicating greater pro- 
miscuity among the enuretics since in- 
telligence has been held constant for the 
two groups and hence, presumably, 


knowledge concerning prevention of ve-’ 


nereal disease as well. One army psy- 
chiatrist interpreted these figures as 
representing, for the enuretics, ‘“‘a fixa- 
tion on the genital tract.” 

13. The most discriminatory factor 
for the two groups was the 36-point, 
orally-administered test of adjustment 
in use in this training center for illiter- 
ates. The mean differences in score be- 
tween the two groups was perfectly re- 
liable. A tetrachoric coefficient of .57 is 
reported between scores on this test and 
enuresis or the absence of it. 

14. The most discriminating ques- 
tions among the 36 points in the adjust- 
ment test mentioned in the preceding 
item showed tendencies toward depres- 
sion, anxiety and hypochondria. “Anzi- 
ety” was chosen as the best single de- 
scriptive psychiatric term to represent 
the syndrome indicated by the questions 
recorded in Table VII. 

15. The generalization is presented 
that enuresis is a general if not invari- 
able indicator of psychoneurosis or psy- 
choneurotic tendency. 

16. Some data are given which indi- 
cate that enuresis is more frequent in 
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the lower socio-economic levels here 
represented than in the higher. The be- 
lief is also expressed that test intelli- 
gence is only fortuitously associated 
with enuresis and has li‘ (ec, per se, to 
do with that condition. 

17. It is recommended that research 
be employed to determine the signifi- 
cance to adult male adjustment of late 
bladder control since it seems logical to 
infer from the present study that posi- 
tive relationships would be found. It 
may be that those who wet the bed past 
five years should also, like the confirmed 
adult enuretic, be kept out of the mili- 
tary services. 
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A COMPARISON CF VARIOUS “SHORT FORMS” OF 


THE WECHSLER- 


BELLEVUE SCALE 


By C. H. PATTERSON 


UNITED STATES ARMY MEDICAL ADMINISTRATIVE CORPS 


URRENT literature contains numer- 
C ous reports concerned with short 
tests of intelligence and personality. 
This emphasis upon instruments for 
quick estimations of intelligence and 
emotional maturity and_ stability is 
chiefly the result of the requirements of 
the Armed Forces, where millions of 
men have had to be evaluated rapidly. 

While for purposes of screening large 
numbers of individuals brief tests are 
necessary, there is some danger that the 
trend toward shorter tests will receive 
undue emphasis in clinical psychology 
in general. Nonpsychological adminis- 
trators, and possibly psychiatrists, may 
be led to demand quick, easily obtained 
test results and diagnoses from psy- 
chologists, who, instead of insisting 
upon more time when it should be avail- 
able, may in compliance turn to the use 
of rapid but inadequate tests. The dan- 
ger to psychology is twofold: first, the 
expectation that judgments of intellec- 
tual functioning and emotional stability 
can be reached in a few minutes, lead- 


ing to over-confidence in psychology and. 


its contributions; and second, the later 
realization that such results are not 
highly reliable or valid, leading to the 
repudiation and discredit of psychology. 

The writer is therefore not in sym- 
pathy with the movement toward the 
use of shorter and shorter tests for 
clinical Indeed, the need is for 
more good comprehensive tests, rather 
than shorter forms. For clinical use, it 


use. 


would appear that an hour or more is 
not too exhorbitant a iime for deter- 
mining the patterning of intellectual 
functioning, for example. Less than this 
amount of time decreases the reliability 
of the sample of the subject's behavior, 
and reduces the aspects .of functioning 
that can be observed and tested. As a 
result, a short test not only gives an in- 
complete picture of the subject’s abil- 
ities, but often an unreliable picture. 
Moreover, the limitation of testing to 
one or a very few functions or aspects 
of behavior prohibits the comparison of 
the subject’s functioning in various 
areas, and thus makes clinical diagno- 
sis impossible. Thus, for clinical value, 
testing time should be increased, with 
the use of a variety of tests composing 
a battery, utilized to supplement and 
complement each other, as in the study 
reported by Rapaport [6]. If clinical 
psychology is to develop from its pres- 
ent stage of immaturity, and if clinical 
psychologists are to be regarded as 
something more than psychometrists, it 
must expand rather than contract, and 
be concerned with diagnosis and under- 
standing rather than with simple screen- 
ing techniques. 

Nevertheless, it must be recognized 
that there are occasions, in screening 
large number of individuals, as in the 
Armed Forces, where it is not possible 
to administer a complete test, such as 
the Wechsler-Bellevue, to every subject. 
In these cases, a short form may be all 


260 


that 1 
eral j 
gross 


for f 


more 


in SE 
overeé 
If a 
time 
later 
that 
the | 
ities 
test | 
tion 
tests 
A 
Wee 
rece 
vari 
usin 
The 
scre 
to © 
adir 
the 
tain 
a 
meé¢ 
ma: 
as 
wh 
sca 
pal 
mil 
pul 
of 
mi 
mt 
un 





“SHORT FORMS” OF THE WECHSLER-GELLEVUF SCALE 


that is necessary to determine the gen- 
eral intellectual level. The presence of 
gross defects or impairments wouid call 
for further investigation to determine 
more accurately the level of functioning 
in specific areas, and obtain a better 
overall picture of general intelligence. 
If a short test is to be economical of 
time in cases where a longer test must 


later be administered, it would appear 


that the short test should be a part of 
the longer test. In that case, abnormal- 
ities or poor performance in the short 
test can be followed up by the continua- 
tion of testing with the remaining sub- 
tests of the longer form. 

A test adaptable to such use is the 
Wechsler-Bellevue Scale [8]. Several 
recent reports [1, 2, 3, 5, 7] propose 
various “short forms” of this scale, 


using from two to four of the subtests. 
These short. forms are suggested as 
screening tests, requiring from one fifth 
to one half the time necessary for the 


administration of the full scale; one of 
the forms [2] is recommended as re- 
taining clinical value. 

Any short form of the test should 
meet certain criteria if it is to prove of 
maximal value. It should (a) estimate 
as accurately as possible the results 
which would be obtained upon the full 
scale; (b) be able to detect clinical im- 
pairment, leading to the decision to ad- 
minister the entire test for diagnostic 
purposes; and (c) require a minimum 
of time for administration. Ease of ad- 
ministration and scoring, and the mini- 
mum use of materials would be included 
under this requirement; and they have 
been particularly stressed in proposed 
“short forms.” 

It is the purpose of this study to com- 
pare, in a single sample, the various 
suggested “short forms” in terms of the 
criteria listed above. In addition, new 
combinations of subtests are subjected 
to the same evaluation. If a short form 
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of the test is to be generally useful, it 
must be able to estimate intellectual 
level in terms of full-scale results with 
approximately the same degree of ac- 
curacy in various types of subjects. 
This study checks the degree of accu- 
racy in a heterogeneous group of psy- 
chiatric patients. Since it is known that 
patients with various mental disorders 
show consigerable deviation, or scatter, 
on the various subtests of the Wechsler 
scale, it might be expected that a short 
form of only two or three tests would 
be less successful in predicting the total 
score in a group of such patients. In 
addition to comparing the results re- 
ported by the authors of the proposed 
“short forms” with the results obtained 
in a different sample, this study also 
compares the “short forms” with each 
other, using the same sample for the 
analysis of each “short form.” 

Subjects. — The subjects utilized in 
this study were 50 patients in an over- 
seas army general hospital specializing 
in the care of closed-ward psychiatric 
patients. The tests included were 50 
consecutive examinations (omitting out- 
patient examinations) administered by 
the writer and an assistant. Twenty 
per cent of the patients were Negroes. 
The mean age was 23.4 years, with a 
standard deviation of 4.6 and a range 
of 19-37 years. The median was 22 
years, but the mode was 19, with 80 
per cent 25 years of age or under. The 
mean education was 7 years, with a 
standard deviation of 2.8 years and a 
range from 2 to 14 years; the mode was 
at 8 years. Full scale Wechsler-Belle- 
vue 1.Q.’s range from 51 to 116, with 
the mean at 77 and a standard deviation 
of 18.76. The median was also 77, but 
the mode was in the interval from 66 
through 70, though there were two less- 
er modes at higher intervals. 

The group included the major neuro- 
ses and psychoses, with several cases of 
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oranic brain disease or trauma, and a 
few cases with the final diagnosis of 
simple adult maladjustment or “no dis- 
ease” after hospital observation. The 
final psychiatric diagnosis for each case 
will be found in a previous publication 
[4]. It is apparent that the group was 
composed mainly of rather severe psy- 
chiatric disorders (requiring closed- 
ward care). Moreover, many if not 
most of them were of a complex, mixed, 
or borderline nature, since only those 
patients, in general, representing diag- 
nostic problems were referred for test- 
ing by the psychiatrists. 

A brief description of the subjects 
used in the studies with which the pres- 
ent results are compared is in order 
here. 

The group studied by Cummings, et 
alli [1] consisted of 420 white male re- 
cruits “‘of questionable intellectual abil- 
ity” (p. 82). The age range was from 
under 17 (3 subjects) to 40, with a 
mean of 21.26 and a standard deviation 
of 5.06 years. Mean education was 4.74 
grades, with a range from 0 to 12 and 
a standard deviation of 2.44.- The mean 
full-scale I.Q. was 73.34, with a stand- 
ard deviation of 11.80, and a range from 
48 to 98, with 32 per cent mentally de- 
fective (under 66). “No cases of psy- 
chosis, organic brain disease, or epi- 
lepsy were included in the sample,” (p. 
82). 


Geil’s [2] subjects were 250 prisoners 
examined at the Medical Center for 
Federal Prisoners at Springfield, Mis. 
souri. No other description is given. 
The range of full-scale 1.Q.’s was from 
40 to 133, with a mean of 90.30 and a 
standard deviation of 20.66. 

Springer’s [7] group consisted of 100 
Navy men, ranging in age from 20 to 
24, “referred for examination because 
they were suspected of being mentally 
retarded. None presented any psychia- 
tric problems” (p. 342). Full-scale 
1.Q.’s ranged from 67 to 119, with a 
mean of 82.95 and a standard deviation 
of 12.35, so that, curiously enough, no 
mentally deficient subjects are included. 

Gurvitz’s [3] total group of 523 sub- 
jects consisted of adult male prisoners, 
aged 17 to 64 years, with I.Q.’s ranging 
from 42-147. They were referred for 
testing for psychometric or psychiatric 
reasons, 250 of them being “maladjust- 
ed mentally or physically.” They were 
a heterogeneous group in terms of cul- 
tural background, residence, etc., and 
included Negroes, Chinese, and Whites. 
Of the total group, 250 were tested by 
Geil at the Springfield, Missouri Medi- 
cal Center for Federal Prisoners. 

Rabin [5] utilized two groups. One 
consisted of 92 student nurses, female, 
aged 19 to 25, with I.Q.’s ranging from 
85 to 130. His second group included 
200 New Hampshire State Hospital pa- 
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TABLE II 
CORRELATIONS OF FourR-TEsT “SHORT FORMS” OF THE WECHSLER-BELLEVUE SCALE WITH 
VERBAL, PERFORMANCE AND FULL-SCALE SCORES, VARIOUS STUDIES 


Comprehension, Similarities, Digit 


Span, Block Design 
Geil 


_ 250 


Present 
50 
945 


Study 

No. subjects _ 

Verbal scale..... 

Performance 
scale 


.818 


.936 


Full scale 966 

tients. They ranged in age from 15 to 
36, the only selection being made to in- 
clude this age range. Most of them were 
psychotic, though many were psycho- 
§ neurotic, or “without psychosis.” One 
' hundred and twenty-eight were males, 
and 72 were females. Full-scale I.Q.’s 
were from 39 to 122. 

This second group of Rabin’s thus 
most closely resembles the sample used 
in the present study, although it includes 
females as well as maies. His group of 
student nurses probably most closely 
approximates a normal group of all the 
samples studied. 

Results.—Tables I and II present the 
correlations of the weighted scores of 
five “short forms” with the total ver- 
bal, total performance and full-scale 
weighted scores for the present sample 
and for the samples used by the authors 
proposing the several forms. Most of 
these authors report only the correla- 
tions with full scale. In computing the 
total verbal and full scale scores, vo- 
cabulary is not included.t The verbal, 
performance, and full-scale scores in- 
clude the subtest scores represented in 
the “short forms.” This of course raises 
the correlations with the total scores of 
which the subtests of the “short forms” 
are a part, but is justifiable, since the 

‘It might be noted here that Wechsler [8, 
p. 162] sometimes includes the vocabulary test 
in the computation of verbal and full-scale 


scores. Rapaport [6, Vol. 1, p. 87] and many 
others do not appear to do so. 


Information, Picture Completion, Picture 
Arrangement, Digit Symbol 
Geil 
250 


Present | 
50 
818 


9538 
948 952 

problem is the determination of the re- 
lationship of the shorter test to the to- 
tal scores, which in actual test situa- 
tions include the “short form” subtests. 
Comparisons of the various “short 
forms” are not affected by this proce- 
dure. 


The tables indicate that, as would be 
expected, (a) the correlations with the 
verbal or performance scales are higher 
when the tests, or more of the tests, of 
the “short form” are from these scales; 


(b) the more tests included in the 
“short form,” the greater the relation- 
ship to the full scale; and (c) those 
“short forms” including verbal and per- 
formance tests in general show a great- 
er relationship to the full-scale. 

The differences among the various 
samples are in general small. The digit- 
span and picture-arrangement combina- 
tion shows a lower correlation in the 
present sample than that obtained by 
Gurvitz. Rabin’s results with his nurses 
are lower than those obtained in the 
present study or by Springer. The nar- 
row range of scores is possibly respon- 
sible. 

The differences among the various 
“short forms” are somewhat greater. 
The two-test combination of arithmetic 
and comprehension provides in ten min- 
utes a good estimate of total score, but 
correlates low with performance total. 
The digit-span and picture-arrangement 
combination yields the lowest correla- 
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tion with total score, but shows a better 
correlation with performance score than 
the combinations containing only verbal 
subtests. However, even in normals, 
digit span is apt to underestimate gen- 
eral intelligence. This combination is 
therefore of doubtful value. The addi- 
tion of similarities to the arithmetic 
and comprehension tests adds somewhat 
to the correlation with the full scale, 
and increases the clinical value of the 
short test, while adding five to ten min- 
utes in administration time. The four- 
test combination of information, pic- 
ture completion, picture arrangement 
and digit symbol shows the greatest re- 
lationship to total score in the present 
sample, though not differing significant- 
ly from the other four-test group (com- 
prehension, similarities, digit span and 
block design), which is slightly better, 
though not significantly so, in Geil’s 
sample. Including three performance 
tests to one verbal, the former combi- 
nation shows a high correlation with 
the performance scale, while the latter 
group is reversed in composition and re- 
lationship. Either of these four-test 
combinations requires approximately 25 
minutes to administer. While thus re- 
quiring more than twice the time of the 
two-test combinations, and more equip- 
ment, they are both of more clinical 
value. 

It is interesting to note that none of 
the proposed combinations includes the 
vocabulary test. This is rather difficult 
to understand, since vocabulary has long 
been known to bear a high relationship 


JOURNAL OF CONSULTING PSYCHOLOGY 


to intelligence as measured by mog 
global tests. Apparently in routine no». 
diagnostic testing vocabuiary is not ad. 
ministered. Wechsler [8, p 101] reports 
a correlation (eta) of vocabulary wit) 
total score of .85, which is higher thay 
the correlations of the other tests fo 
his sample. The correlation of vocaby. 
lary with the full-scale score not inelyd. 
ing vocabulary is .862 for the present 
sample. 

This relationship led to the suggestion 
that short forms including vocabulary 
be selected. For diagnostic purposes the 
vocabulary test is important. It is the 
point from which deviations of other 
tests may be measured for clinical diag- 
nosis of impairment, since it tends to 
be retained in the face of age deteriora- 
tion and other intellectual insults. With 
this test, comprehension was selected as 
the second verbal test, since it is repre- 
sented in three of the previously pro- 
posed forms showing good relationship 
with total score, and also because it 
measures a factor (judgment) which is 
important in clinical diagnosis. It forms 
a pair with vocabulary whose relation- 
ship is revealing of clinical maladjust- 
ment. Arithmetic and digit span were 
omitted because of limited relationship 
to general intelligence and limited diag- 
nostic use, while similarities was not in- 
cluded because of its susceptibility to 
impairment by cultural factors. 

For a performance test, digit symbol 
was chosen, since it appears in one of 
the short forms discussed above (Geil) 
which shows a high correlation with 
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TABLE III 
CORRELATIONS OF “SHORT FORMS” OF THE WECHSLER-BELLEVUE SCALE, INCLUDING 
VOCABULARY, WITH VERBAL, PERFORMANCE AND FULL-SCALE SCORES 
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It is also of general diag- 
nostic value, reflecting a number of 
Bivpes of maladjustment, including de- 
S pression, organic disease, and schizo- 
S hrenia. Moreover, it is a speed test, 
and gives opportunity for observing 
iperformance against time. Being one of 
the shortest, if not the shortest, of all 
the subtests, it adds little to administra- 
tion time. The total time for these three 
Stests is approximately 15 minutes. 

Table III shows the correlations of 
Sihis short form, composed of vocabu- 
lary, comprehension and digit symbol, 
with verbal, preformance and full-scale 
scores, With vocabulary included in the 
verbal and total scores to make these 
figures more comparable to those re- 
ported in Tables I and II.’ Its correla- 
Stion with the verbal scale is about as 
high as any short scale except that com- 
fposed of arithmetic, comprehension and 
similarities, three verbal tests. The cor- 
relation with the performance scale is 
higher than any except that for the 
group which contains three perform- 
ance tests. The correlation with the full 
scale is as high as any reported except 
that for the four-test combination of in- 
pformation, picture completion, picture 
arrangement and digit symbol, in the 
present sample. 

Another, four-test, “short form” was 
set up consisting of vocabulary and com- 
prehension, with two additional per- 
formance tests. Block designs was add- 
ed since it correlates well with total 
score (Wechsler, [8, p. 94] reports a 
correlation of .73), and because of its 
diagnostic value, both qualitatively, 
since its performance yields informa- 
tion concerning the subject’s ability to 
analyze and synthesize in a visual-mo- 
tor task, and quantitatively, since it is 


Miotal score. 


Actually, vocabulary and comprehension 
contribute one sixth each to the verbal and 
one eleventh each to the total score, rather 
than one fifth and one tenth, which each test 

ributes in the other “short forms.” 


OF THE WECHSLER-BELLEVUE SCALE 
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subject to impairment in deterioration 
and organic disease. It is also included 
in one of the “short forms” discussed 
above (Geil) which shows good rela- 
tionship to total score. An additional 
performance test selected to at- 
tempt to increase the correlation with 
the The picture- 
completion test was chosen because of 


Was 


performance score. 


its strong diagnostic value, being sus- 


ceptible to impairment in a wide variety 
of maladjustments [Rapaport, 6, Vol. I, 
pp. 230-49] but showing good relation- 
ship to the other tests in normals. It is 
also a part of one of the groups dis- 
cussed above (Geil) which yields a very 
high relationship to both performance 
and full-scale scores. 

The results of this four-test short 
form are also given in Table III. It will 
be seen that the correlation with the 
verbal scale compares favorably with 
those of other combinations, though it 
is lower than the group of three verbal 
tests. The correlation with the per- 
formance scale is higher than that of 
any other group except that including 
three performance tests. The correla- 
tion with the full scale is among the 
highest reported. 

These two combinations of tests thus 
appear to satisfy the requirements of re- 
lationship with total score, and adminis- 
tration time fully as well as any of the 
previously suggested “short forms.” 
While no “short form” can be differen- 
tially diagnostic clinically, these two 
combinations should reveal impairments 
suggestive of maladjustment in the ir- 
regularity of performance, particularly 
in comparison with the vocabulary test, 
and thus lead to the administration of 
the complete scale for further diagnosis. 
The high correlations with total score 
in an abnormal sample should assure 
that the combinations would predict the 
total score as well in a normal group, so 
that this prediction has not been sacri- 
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ficed by the inclusion of diagnostic tests 
which tend to deviate from the average 
score in maladjusted individuals. 

Table IV compares the Full-Scale 
Weighted Score means with the Full- 
Scale Equivalent Weighted Score means 
for the “short forms.”’ None of the com- 
binations under- or overestimates the 
Full-Scale score significantly for the 
group. However, there are considerable 
differences among the various “short’ 
forms” in the size of the discrepancies 
between the actual and “predicted” 
Full-Scale scores for individuals. A dif- 
ference of 6 or 7 weighted score points 
is equal to 4 or 5 1.Q. points. The four- 
test combination including Vocabulary 
yields the best individual predictions, 
while the three-test combination with 
Vocabulary included is superior to the 
other two- or three-test combinations 
and not greatly inferior to the other 
four-test combinations. 

Discussion.—In the process of devel- 
oping a “short form” of the Wechsler 
scale which will meet the requirements 
indicated at the beginning of this pa- 


per, a conflict results in attempting ; 
satisfy all the requirements at the san, 
time. A short form which takes littl. 
time to administer is lacking in relatioy 
to total score and diagnostic ability, 
Those tests which are most useful fo; 
clinical purposes are those which do not 
correlate as well with the total scale. 
even in a sample of normal individuals 
In a sample of patients such as that uti- 
lized in the present study the correla. 
tion of digit symbol and picture comple. 
tion with the total score, for example, 
is probably low; although not computed, 
inspection of the subtest scores appears 
to substantiate this. Therefore, “short 
forms” including these most diagnostic 
tests would not be expected to correlate 
as highly with total score as forms in- 
cluding only those two, three or four 
tests selected because of their high cor- 
relations with total score, such as the 
arithmetic, similarities and comprehen- 
sion combination. The best way to sat- 
isfy the requirement for correlation 
with total score would be to determine 
a weighting system for the two, three, 


TABLE IV 
MEAN FULL-SCALE WEIGHTED SCORES AND EQUIVALENTS, AND DIFFERENCES BETWEEN ACTUAL 
FULL-SCALE WEIGHTED SCORES AND “SHORT FORM” FULL-SCALE EQUIVA- 
LENT WEIGHTED SCORES ON THE WECHSLER-BELLEVUE SCALE 


Test Combination 


Ful! Scale (minus vocabulary) 
Arithmetic and Comprehension 
Digit Span and Picture Arrangement ..... 


Arithmetic, Comprehension, Similarities ............ 


Comprehension, Similarities, 
Digit Span, Block Design 

Information, Picture Completion, Picture 
Arrangement, Digit Symbol 

Full Scale, including Vocabulary 

Vocabulary, Comprehension, Block 
Design, Picture Completion 


Mean 
Weighted Between Actual Full of 


Average Difference Range 


Scale Score and Differences 


Short Form Equivalent 


Scores! 


12.4 —33 to + 
11.2 —50 to +27 
11.0 —25 to +3 


toh —17 to + 


7.4 —18 to +21 
64.5 


66.8 6.2 
64.5 7.7 


—13 to + 
—17 to +2. 


‘Full Seale Weighted Score Equivalents for the “‘short forms’’ were computed by multiplying the mean subtest 
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or four best tests on the basis of a mul- 
tiple R. A combination of three or four 
tests, including those which are of value 
in indicating clinical maladjustment, 
which yields correlations of .93 to .98 
with the total score should certainly be 
satisfactory. 

Of course other combinations of tests 
could and probably should be tried. The 


correlations with total scores will vary, 


but probably not materially from those 
listed in the tables above. Nevertheless, 
various combinations should be checked 
in additional, larger, and variously se- 
lected samples. It is probable that sev- 
eral “short forms” should be utilized, 
for various purposes and under differ- 
ent conditions. In many situations all 
that this means, of course, is that the 
order in which the tests are adminis- 
tered will vary somewhat, and the re- 
sults of the first two or three tests com- 
prising the “short form” will determine 
whether more or all of the remaining 
subtests will be administered in addi- 
tion to the few necessary for screening 
the majority of subjects. 
Summary.—Five “short forms” of the 
Wechsler-Bellevue Scale, previously pro- 
posed in the literature, were compared 
in a single sampie of 50 psychiatric pa- 
tients, in terms of relation to total 
score, clinical value, and time required 
for administration. In addition, two 
new “short forms” composed of 3 and 4 
subtests respectively were analyzed. It 
is concluded that probably several short 


forms should be utilized, depending 
upon the situation and need. It is felt, 
however, that the two new “short 
forms” best satisfy the requirements of 
a short test, being administered in a 
short time (15-25 minutes), yielding 


high correlations with total score, and 
having considerable diagnostic value. 
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THE VALIDITY OF THE TERMAN VOCABULARY 
FOR ARMY ILLITERATES 


By WILLIAM D. ALTUS 


UNIVERSITY OF CALIFORNIA, 


HE VOCABULARY test of the Stan- 
T ford-Binet (1937 Revision) is the 
most important part of that instru- 
ment’s component parts. For one thing, 
it enters more heavily than any other 
single test into that sum of score points 
which Terman calls a mental age. For 
another it furnishes an easily obtained 
sampling of one’s language repertoire, 
particularly of those verbal concepts 
which set limits upon one’s capacity for 
abstract thinking. 

When he had many men to screen 
hurriedly, the military psychologist of 
the late war often wished for a quite 
valid instrument which would.take lit- 
tle time. The psychologist who was sta- 
tioned at induction stations had official 
tests which he was required to use in 
determining which of the functional 
illiterates would be accepted for mili- 
tary service. It could be assumed that 
those who achieved passing scores on 
these official tests had a modicum of 
mentality. It could not be assumed on 
the other hand that those who failed the 
tests were feeble-minded as well as illi- 
terate. That is not to say that malin- 
gering was common or often encoun- 
tered. There were occasions, however, 
when one could suspect that an attempt 
had been made on the part of the in- 
ductee deliberately to do poorly on the 
tests' On such occasions the writer 


' That malingering was a problem of induc- 
tion stations, even though it was neither large 
nor a significant one, may be inferred from the 
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sometimes made use of the Terman yo. 
cabulary as an adjunct to the official 
tests which the inductee had failed. On 
example of its use will suffice: An ip- 
ductee who had failed the official tests, 
later, when tested on the Terman Vo- 
cabulary, finally made a score of 28 
after much wheedling, cajolery and 
some intimidation. He was not only 
literate, it transpired, but also of su- 
perior verbal aptitude. It is probable 
that he regretted his attempt at dis- 
simulation for within an hour after 
leaving the office of the psychologist he 
was rejected by the medical officers on 
physical grounds. 

After the Terman Vocabulary, had 
been used for a time as a clinical tool 
to catch suspected malingerers, it was 
decided to make a preliminary check on 
its validity for the total flow of induc- 
tees. Accordingly, some 315 men, com- 
prising all variations of ability in the 
normal flow of the induction line, were 
tested. The reliability of the Terman 
was determined by correlating the odd 
with the even items. This 7, stepped up 
by the Spearman-Brown prophecy for- 
mula, proved to be .966 with a P. E. of 
.003. Validity could, of course, be in- 
ferred only indirectly. The Terman cor- 
related with the number of years of 
schooling claimed by the inductees. 67 
with a P. E. of .04. The r of the Ter- 


fact that Goldstein [3] constructed a malin- 
gering key for use with one of the army (ests, 
the Visual Classification. 
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Fman with the Army General Classifica- 
‘tion Test, Form 1-c, for over one hun- 
Idred cases proved to be .88; with the 


Mechanical Aptitude Test, the r was 
89, These 7’s seem unduly high. It 
may be that they are the result of a 
sample which was biassed in some man- 
ner not apparent at the time. However 
that may be, the results indicate (a) 
that the Terman possessed quite high 
validity, in so far as the army group 
tests were valid measures themselves 


land (b) that the “Mechanical Aptitude 
i Test” essentially duplicated the Army 


General Classification Test — since the 
Terman correlated equally well with 
both. 

The excellent reliability of the Ter- 
man and its apparently equally good 


| validity led the writer to make use of 


it when he was assigned in mid-1943 to 
work with illiterates in the Ninth Serv- 
ice Command Special Training Center. 
It took only one to three minutes thus 
to test an illiterate. Certain tests of the 
army Wechsler were also administered 
men. The Wechsler results 
have been previously reported [1, 2]. 
Certain written group tests for selec- 


} tioning purposes were also administered 


to each incoming illiterate. 

In cases where the score on the Ter- 
man was in accord with the raw scores 
on the army placement tests and with 
the scaled scores on the Wechsler, it 
could be assumed that no attempt had 
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been made by the trainee deliberately 
to score poorly on any one of them; but 
in instances where the scores on the 
three types of tests were markedly di- 
vergent, malingering could be investi- 
gated as a causative factor. The sub- 
jective impression was gained, however, 
even before enough trainees had been 
disposed of so that validating indices 


‘could be computed, that the Terman 


added considerably to the reliability of 
each trainee’s prognosis which was sent 
to the teacher at the time the trainee be- 
gan his academic work. 

Once sufficient cards had accumulated 
in the Personnel Consultant’s dead file, 
validation of the Terman for illiterates 
was easy. The criterion for validation 
was the disposition of the trainee. With- 
in twelve weeks of the trainee’s arrival, 
he was either graduated and shipped on 
to begin his basic training, or dis- 
charged and sent home when he was 
found incapable of meeting the stand- 
ards of graduation. Before validating 
data for the several illiterate groups are 
presented, it may be of interest to in- 
spect the mean scores of the differing 
racial and linguistic groups on the Ter- 
man. These data are given in Table I 
for 7303 cases. 

It may seem surprising that the four 
bi-lingual groups in the table have mean 
scores which are less than one half the 
mean score of the old-line White Ameri- 
cans. The effect of bilingualism (or 


TABLE I 
RATIOS RESULTING FROM DIVIDING THE DIFFERENCE IN MEAN SCORES ON THE TERMAN 
VOCABULARY TEST FOR CERTAIN GROUPS BY THE STANDARD 
ERROR OF TEST DIFFERENCE 


Mean 

12.27 

11.32 2.77 
6.05 3.63 
5.13 .98 
5.10 3.84 
3.44 .64 


Group 


White. 3.48 
Mexican........ 
Filipino.......... 
Indian 





Sigma N_ 


(2) (3) (4) 


10.67 59.23 


50.19 


22.31 
19.28 
2.86 
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rather the cultural parochialism of bi- 
linguals) on the Terman test is here 
strikingly illustrated. The Colored, it 
will be noted, have a mean score which 
is below that of the White group, but 
compared with the other groups they 
approximate the White norms rather 
closely. The order of the significance of 
the differences in Terman mean scores 
is quite like that previously reported 
for the same groups on the four verbal 
subtests of the Wechsler Mental Ability 
Scale, Form B (2). In both instances 
the White group is significantly supe- 
rior to all others; the Colored group is 
superior to all excepting the White; the 
bilingual Mexican is significantly su- 
perior to the Indian and the Chinese 
and quite likely the Filipino since the 
D/S.E.p is 2.86. On the Wechsler, the 
Filipino and Chinese are superior in 
average mean score on four verbal sub- 
tests to the American Indian. On the 
Terman, however, there is practically 
no difference between the scores of the 
Filipino and the Indian, while both of 
these groups are significantly superior 
to the Chinese. 

The only distributions represented in 
Table I which approximate normality 
are those for the Colored and the 
White; it is obvious from the means and 
the sigmas of the bilingual groups that 
there is a marked swekness and asym- 
metry in their distributions. The White 
group has a mean which is significantly 
superior to that of the Colored (D/S.E.p 
of 10.67) ; the White sigma is also sig- 
nificantly larger (D/S.E.p of over ten) 
than the Colored sigma. Both of these 
significant differences may be due to 
cultural factors. About 19 out of 20 of 
the Colored group were born and reared 
in Southern states, mainly those west 
of the Mississippi River, where the edu- 
cational opportunity, or lack of it, was 
doubtless more homogeneous than for 
the White group. Some of the White 
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group, for instance, had had access ty 
excellent schools in the states adjacent 
to the Pacific Ocean; others of the 
Whites came from rural areas in the 
Western United States; and some of 
them came from the same region as the 
bulk of the Colored. Thus it may be 
that the relative diversity of the two 
groups, White and Colored, in educa- 
tional opportunities played some part 
in the variation of their means and sig- 
mas on the Terman Vocabulary Test. 
This untested hypothesis—that the ex- 
cellence of a school system may be re- 
flected in one’s vocabulary—is simply of.- 
fered as a tentative explanation of dif- 
ferences that are both real and signifi- 
cant in the mean scores of White and 
Colored illiterates on the vocabulary 
test. 

A question which Table I appears to 
answer is this: In terms of the percent- 
age of graduates from the Special Train- 
ing Center are the mean scores of the 
various groups on the Terman Vocabu- 
lary Test valid? The answer is decidedly 
in the negative. The Whites, who have 
the highest mean score, were inferior, 
for instance, to the Filipino in the per- 
centage of their number who graduated 
from the Center. The percentage of the 
Negroes who graduated was roughly 
equal to that of the White; the Indians 
and bilingual Mexicans were somewhat 
below White norms in terms of gradu- 
ates. A Chinese with a Terman score 
of seven was almost certain of gradua- 
tion; a White or a Negro with such a 
score was almost equally certain to fail. 
It would seem a reasonable inference 
from this finding that the Stanford- 
Binet as a measure of intelligence would 
be invalidated for illiterate or semi- 
illiterate bilingual groups, since the vo- 
cabulary test has a very heavy weight 
—the heaviest of all the component tests 
—in that measure of intelligence. One 
should be cautious in interpreting an 
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TABLE II 
[HE VALIDITY OF THE TERMAN AS GIVEN BY THREE INDICES: THE CRITICAL RATIO, THE 


BISERIAL AND THE TETRACHORIC 


Dispo- 
sition Mean 
Grad. 
Disc. 
Grad. 
Disc. 
Grad. 
Disc. 
Grad. 
Dise. 
Grad. 
Dise. 
Grad. 
Disc. 
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COEFFICIENT OF CORRELATION 


Critical 
Ratio 
6.82 
8.68 


573 
016 
462 
412 


420 





!Tetrachoric coefficients of correlation, estimation method. 


intelligence quotient determined for a 
bilingual on the Stanford-Binet, espe- 
cially if the subject in question is only 
| partially literate; there is a likelihood, 
if the results here and elsewhere (2) 
hold generally, that it is well as the 
Wechsler does him an injustice, unless 
his score is interpreted in terms of 
norms for his own group. 

The reason for the italicized proviso 
in the preceding sentence will become 
evident on inspection of Table II. There 
it will be seen that there is a greater 
absolute difference between the means 
of graduates and discharges for the In- 
dian, Chinese and Mexican than for 
either the White or the Colored. In 
other words, the Terman Vocabulary is 
valid for the bilingual, in terms of the 
criterion here employed, when the bi- 
lingual’s score is compared with that of 
others in his own language group. The 
validity of the Terman is here seen to 
be a function of the norms used. 

Three measures of validity are em- 
ployed in Table II: the critical ratio, 
the bi-serial coefficient of correlation 
and the tetrachoric coefficient of corre- 
lation. For the bilingual groups the two 
types of 7’s employed must be interpret- 
ed with caution since the distributions 
for them are so badly skewed. The C. 
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R.’s are well above the conventional 
three which is usually accepted as indi- 
cating certainty of a true difference. 
The C.R.’s for the Mexican, the Colored 
and the White are larger than for the 
Chinese, the Indian andthe Filipino. 
This finding is, of course, an artifact 
which arises simply because the number 
of cases in the former three groups is 
much larger than in the latter. The two 
types of coefficients show that actually 
the Terman is of greater validity, in its 
association with the present criterion, 
for the Chinese, Indian and Filipino 
than for the Mexican, the Colored and 
the White. The 7,;, for the White group 
is significantly below that of the Chi- 
nese, the Indian and the Colored; there 
are 84 chances in 100 that it is signifi- 
cantly below that of the Filipino and 99 
chances in 100 that it is significantly 
inferior to that of the Mexican. 

The writer suspects that one of the 
explanations of the greater validity of 
the Terman for bilinguals than for 
Whites may be simply this: The Chinese 
who knew two words, say, on the Ter- 
man was nearly non-English while the 
Chinese who knew four words knew a 
little English, enough so that his chances 
of graduation were markedly improved. 
This theory sounds plausible when it is 
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remembered that the earlier words on 
the Terman are rather vernacular and 
of a type that only those who grow up 
in an English-speaking culture would 
readily recognize. One other explana- 
tion of the relatively low validity of the 
Terman for the White group is that there 
was a smaller percentage of Whites 
in the Center, relative to their incidence 
in the general population. Since the 
relative percentages of Whites was 
smaller and what there was coming 
from the tail of the White distribution, 
it follows the range of talent in the 
White group was narrower than for any 
other. This viewpoint appears to be 
both reasonable and statistically sound. 

The data in Table II give point to the 
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usefulness of the Terman Vocabulay: 
Test. It is very easy to administer {o, 
a trained interviewer, requiring, ag j,a; 
been previously stated, only one to hres 
minutes’ time for adult illiterates, |) 
addition to its clinical use, cited earlisy 
in this paper, it is shown to have pj. 
spectable predictive value as weli. Fo; 
instance, any White or Negro wr 
scored less than ten on the Terman was 
practically sure to be discharged from 
the Center as inapt; conversely, ij 
White or Negro scored fourteen or high- 
er he was practically certain to gradu- 
ate. The cutting lines for the bilingual 
groups were even sharper than for the 
White or Colored. 

Table III presents a diverse order 0’ 


TABLE III 


VALIDITY COEFFICIENTS AND CERTAIN OTHER DATA FOR INDIVIDUAL ITEMS 
IN THE TERMAN VOCABULARY TEST - 
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* Tetrachoric correlations, computed by the graphic (estimation) method, devised by Thurstone, et a/ 
*“NR” stands for the number right; in each instance there are 100 cases, except the Filipino, for whom ther 
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* Only five to ten individuals gave the correct definition or only a similar number failed this particular item. A 
tetrachoric 7 based on such a small number of cases in the tail of the distribution is too unreliable to have anything 


but inspectional value. 
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data. The second column gives the per- 
centage of correct responses for 51% in- 
ductees in the normal flow of an induc- 
tion station for each of the first twenty- 
fve words on the Terman Vocabulary 
Test. Column three gives the percent- 
age of correct responses for the 573 
trainees in the Special Training Center 
who were included in this table. The 
percentages in this column are not quite 
| representative of the Center as a whole 
because all the linguistic and racial 
S croups, excepting the Filipino, are giv- 
en an equal weighting which they did 
} not have in the Center’s population. For 
Fthis reason, this column’s percentages 
i for the trainees are lower than they 
| would otherwise be, though they would 
not be markedly higher even if the cor- 
rect proportion of all the groups were 
‘included in the table instead. 

The most plausible generalization 

which one may gather from this table 
and from experience at the Training 
» Center is that the world of the illiterate 
is one of little skill in the use of the 
tools of language and communication. 
Abstractions and generalizations which 
appear commonplace, basic and funda- 
mental to the average literate person 
are absolutely beyond the grasp of all 
except the most capable of the illiterate 
trainees. The meaning of certain words 
for such individuals will be in terms of 
feeling tone and the observed reactions 
of the more literate and brighter indi- 
vidual rather than through actual 
knowledge of the verbal tokens em- 
ployed in the conversational gambit. 

In the column which concerns the 

White group in Table III it can be seen 
that the first nine words of the Terman 
have no differentiating power at all for 
this group. The correlation of .30 for 
the tenth word is rather dubious be- 
cause it is predicated on only ten misses 
out of 100. The eleventh word, however, 
is of remarkable validity: Fifty of the 


Whites missed it and the tetrachoric co- 
efficient is .74. Of those Whites who 
graduated, approximately five out of 
eight were able to answer this word cor- 
rectly; of those who correctly defined 
the word, 24 out of 25 were graduated. 
Forty per cent of those who were inca- 
pable of defining the word were dis- 
charged as inapt; of those who were 


discharged as inapt, ten out of eleven 


missed the word. This word is the most 
valid item in al! the Terman list for 
White trainees. The validity coefficients 
for the vocabulary from item twelve 
through eighteen range from .34 
through .61. Beyond item eighteen too 
few of the White trainees knew the 
words for one to place any confidence 
in the reliability of the coefficients 
shown in the table. 

Too few of the Colored, as with the 
White, missed any of the words, one 
through nine, for any reliable relation- 
ships to be determined for this group. 
Item eleven is the most valid for the 
Colored as it was for the White. Only 
five of the words furnished normal 
enough distributions for one to have 
confidence in the coefficients. These five 
items are ten, eleven, twelve, fourteen 
and sixteen. 

If one examines the number of items 
answered correctly by the bilinguals, he 
will notice that there is a sharp drop 
on the fourth word. Only one of the 
bilingual groups, those of Mexican an- 
cestry, was able to answer this item cor- 
rectly as much as fifty per cent of the 
time. The next word, the fifth one, is 
not so difficult for those to whom Eng- 
lish is a second language. Apparently 
the fourth word is highly vernacular, so 
that one must be reared within the con- 
fines of the English language, so to 
speak, if he is to be assured of knowing 
it. Beginning with the ninth word, none 
of the bilingual groups was able to an- 
swer as much as one fifth of the words 
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correctly. 

The most valid item in the Terman 
for the American Indian is the second 
one, a word which the average five- or 
six-year-old native-born American 
would know. If an Indian did not know 
this word, he stood better than an even 
chance of being discharged for inapt- 
ness; if he did know it, his chances of 
graduation were ten out of eleven. 
Items two through nine were all valid 
for the Indian, the r’s ranging from .20 
to .70. From item ten onward, fewer 
than ten per cent of the Indians knew 
the correct meaning of the words, so 
that credence cannot be placed in the 
few r’s iomputed within this range. 

For the English-speaking trainee of 
Mexican ancestry, the most valid item 
is the fifth one, the r being .60. Rather 
interestingly, items ten and eleven are 
more often missed by this group than 
the three more difficult ones (for native- 
born Whites) which follow. The six- 
teenth item is also easier for the bilin- 
gual Mexican than are items ten and 
eleven. With item eighteen and beyond, 
the Mexican group was able to answer 
none of the words correctly more than 
three per cent of the time. 


The most valid item for the Filipino 
is the fourth one; this item, incidental- 
ly, is more difficult for the Filipino than 
are items five and six. It will also be 
noted that items nine, ten and eleven 
are more difficult for him than are items 
twelve and thirteen; the latter items are 
more bookish and literary than the more 
vernacular ninth, tenth and eleventh 
words. From item fourteen onwards, 
fewer than ten per cent of the Filipinos 
were able to define any of the words 
adequately. 

Items two through eight are all quite 
valid for the Chinese group, the 7’s 
ranging from .50 to .70—the latter co- 
efficient being computed for the fifth 
word. All the Chinese who knew this 
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word were able to graduate from the 
Center, while about forty per cent of 
those who were incapable of defining jt 
correctly were eventually discharged as 
being inapt. From item nine onwards, 
the items were too difficult for the Chi- 
nese; no more than six per cent were 
able to give an adequate definition foy 
this or any of the succeeding words. 

It is the opinion of the writer that 
the Terman vocabulary underestimated 
the functional English vocabulary of 
bilingual in the Center. The earlier 
words, the ones which they might he 
expected to know, were standardized o1 
children born into the American culture 
and language; for this reason, perhaps, 
the words tend to be more vernacular 
than the somewhat more bookish and 
literary ones which begin with item 
twelve. This stricture does not imply 
that the words are not valid for bilin- 
guals who are illiterate in English, for 
they are, but only if the bilingual is 
compared with his own group. 


SUMMARY AND CONCLUSIONS 


1. The Terman Vocabulary Test was 
shown to have adequate validity and re- 
liability for the total range of intellect 
to be found in the normal induction sta- 
tion flow. 

2. In the light of the percentage of 
graduates within a special training cen- 
ter, the bilinguals’ mean scores on the 
Terman were shown to be markedly un- 
fair in comparison with the White and 
Colored trainees. In this sense of the 
word, the test was invalid for bilin- 
guals. 

3. Since the mean score on the Ter- 
man vocabulary did an injustice to bi- 
linguals in an army special training cen- 
ter, the possibility that an intelligence 
quotient derived from the Stanford-Bi- 
net may be unfair to illiterate or semi- 
illiterate bilinguals is pointed out, for 
vocabulary is heavily weighted in that 
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measure of verbal aptitude. 

|. The Terman shows marked valid- 
ty for bilingual groups when intra- 
sroup comparisons are made. This va- 
lidity was demonstrated in three ways: 
(1) the critical ratios of the differences 
1 mean scores for those discharged for 
inaptness and those graduated; (2) bi- 
serial and tetrachoric correlations be- 


tween test score and the disposition of ‘ 


the group; (3) by the comparison of 
item validities for both tests. 

5. The White group was less pre- 
dictable than the bilingual groups. This 
variation in the order of association of 
the Terman vocabulary with the cri- 
terion is explained by the fact that a 
narrower range of intellect was prob- 
ably found among the White Group than 
among the bilingual groups, thus caus- 
ing the 7’s for the Whites to be mini- 
mized. 

6. There are no words which retain 
' an equal validity for differing racial and 
bilingual groups. The eleventh word of 
the vocabulary list had excellent valid- 
ity for Whites and Colored, for instance, 
though possessing little for the bilingual 
groups. 

7. As a consequence (cf. previous 
paragraph), the validity of an item is 
shown to be, in part, a function of the 
group which is being measured. There 
are probably few universals, so far as 
vocabulary is concerned. 

8. Except for the White and pos- 
sibly the Colored distributions on the 
Terman vocabulary test, none of the 
other group distributions approaches 
normality. The markedly depressed 
scores of the bilinguals on the Terman 
test is accounted for by the theory that 
the earlier words, standardized on chil- 
dren indigenous to our culture, are too 
vernacular for many illiterate bilin- 
guals to have learned. Some evidence 
for this view is to be found in Table III, 
where it is shown that the bilinguals 


occasionally do somewhat better on 
words occurring later in the test than 
they do on words occurring earlier in 
the Terman list. It must be remembered 
that the Terman words are presented in 
their order of difficulty as determined 
by White norms. 

9. The White group has a signifi- 
cantly larger sigma on the Terman vo- 
cabulary test that does the Colored 
group. This is interpreted to mean that 
the Whites in this Center probably had 
a more heterogeneous background, so 
far as opportunity for schooling was 
concerned, than was the case with the 
Colored, the preponderance of whom 
came from certain areas of the South. 

10. There is fairly close agreement 
between the Wechsler Mental Ability 
Scale, Form B, and the Terman Vo- 
cabulary Test in the relative difficulty 
of these measures for the various 
groups studied at the Center. The old- 
line, American White group is definitely 
superior in test score; next in order is 
the Colored, followed by the bilingual 
Mexican; when both tests are consid- 
ered, the Filipino probably earns the 
next position, closely followed by the 
Chinese; and when all the evidence is 
weighed the Indian is at the bottom 
rung of the psychometric ladder. Since 
the group percentages of graduates 
from the Center, the criterion used in 
this and previous papers does not agree 
with the order of ability presented in 
the preceding sentence, it is well not to 
take these race and linguistic mean dif- 
ferences at their face value. 

11. The markedly depressed vocabu- 
lary scores of the illiterate, whether 
White, Colored or bilingual, show him 
to live in a conceptual world quantita- 
tively so far removed from that of the 
average literate person that the differ- 
ence is almost qualitative. Concepts 
which to the normally literate person 
are basic and fundamental are, and 
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probably will forever remain, unver- 
balized for the illiterate. 
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ON THE PROBLEM OF THE CRITERION IN 
PREDICTION STUDIES 


By C. H. PATTERSON 


UNITED STATES ARMY MEDICAL ADMINISTRATIVE CORPS 


HE FOLLOWING discussion is stimu- 

lated by the recent paper by Jen- 
kins [2] on the problem of unreliability 
and inadequate validity of criteria, with 
illustrations from his experience in Na- 
val aviation. It is offered as a supple- 
ment to his systematic presentation, 
with a suggestion toward a solution of 
the problem. 

Essentially the problem inheres in 
ithe fact that criteria do not usually, as 
lis generally supposed, exist ready made, 
Eto be discovered and then used. On the 
icontrary, they must be developed and 
constructed. 

The usual approach to a problem in 
prediction is to give primary attention 
to the tests of prediction, with little or 
no concern about the criterion until 
validation is attempted. Then the sim- 
plest, most convenient, most “objective” 
measure is appropriated, with its valid- 
ity being taken for granted. Such cri- 
teria as pass-fail, academic grades, or 
other supposedly objective scores are 
taken without question as adequate cri- 
teria. However, as Jenkins points out, 
if subjected to examination these cri- 
seria turn out to be highly subjective, 
unreliable, and lacking in validity or 
representativeness of the actual, total 
criterion task. Those which do possess 
sufficient reliability are often invalid be- 
cause they represent only a limited or 
unessential aspect of the task to be pre- 
dicted. 


Too often a limited aspect of the cri- 


terion task is accepted as a criterion 
measure both because such a criterion 
is easily available, and because tests to 
predict it are relatively easy to con- 
struct. Success in predicting such a cri- 
terion is misleading. There are too 
many batteries of tests almost identical 
in nature, purporting to predict varying 
criterion tasks, which are unable to dif- 
ferentiate between the tasks because 
they are sampling and predicting only 
a common aspect of the tasks, such as 
general academic or intellectual factors. 
The more difficult personality, emotion- 
al and subjective aptitude factors which 
are important and serve to differentiate 
the various tasks, are omitted, because 
it is too difficult to obtain measures of 
such characteristics. 

It should be axiomatic in any predic- 
tion study that the criterion is worthy: 
of at least as much attention as the pre- 
dictors. No effort or expense should be 
spared in the construction of an ade- 
quate criterion, upon which depends the 
accurate assessment of the predictive 
tests. An inadequate criterion may re- 
sult in the discarding of good predictors. 

Many apparently objective criteria 
are not objective at all. What is usually 
meant by objective is quantitative. But 
the most subjective judgment can be ex- 
pressed in an arbitrary quantitative 
form. It is generally agreed that mili- 
tary rank is not a valid index of success. 
In industry, similarly, salary, while ob- 
jectively expressed, is actually the re- 


277 





278 JOURNAL OF CONSULTING PSYCHOLOGY 


sult of the subjective judgment of an 
employer, or an arbitrary union wage, 
not necessarily related to the employee’s 
ability or output. Output itself is often 
regulated by union rules, so that a good 
worker appears to be no better than a 
poor one. Even in cases where there is 
ne artificial limitation to output, the 
product of machine work is not to be 
taken at face value. One of the impor- 
tant lessons of apparatus testing in the 
war was that no two apparatuses are 
identical. Each machine has its own 
mean and standard deviation. These 
may vary from time to time, also, prob- 
ably increasing from the time a machine 
is new and stiff to a peak when it is 
thoroughly broken in, and then decreas- 
ing again with wear and deterioration. 

In most military research of which 
the writer is aware, including the AAF 
selection and classification program and 
other projects, such as the selection of 
civilian flying instructors and officer 
candidates, with which he was associat- 
ed, the criterion to be used proved to be 
a stumbling block. There is no dearth 
of tests constructed or proposed to 
measure anything and everything. But 
when it comes to validating the tests, 
no acceptable or suitable criterion is 
available. As a consequence, inadequate 
criteria were all too frequently used, 
with the result that we have study after 
study in which the results are ambigu- 
ous as to the validity of the tests. 


This lack of an adequate criterion in 
military psychology was not in all, nor 
in most, cases due to poor planning on 
the part of the investigators. The fact 
was that criteria were exceeding diffi- 
cult to obtain or develop. Inadequate 
criteria were utilized because often they 
were the only criteria available, or be- 
cause there was no opportunity to con- 
struct a better criterion. 

In most instances it was necessary to 
compromise on the definition of the cri- 


terion situation. It was generally ree. 
ognized that the criterion should be per. 
formance in combat. But since data oy 
such performance were inaccessible, at 
least early in the war, it was neces. 
sary to accept performance in some 
other situation, usually a training pro- 
gram, as the criterion, in the hope that 
such performance was highly correlated 
with performance in combat. Even here. 
however, it was discovered again and 
again that no adequate criterion of per- 
formance in training existed. Most of 
the measures available from the train- 
ing schools were unreliable or only part- 
ly representative of the criterion. 
When combat data became available, 
in the AAF for example, the assessment 
and utilization of the data was a difficult 
problem. For it became clear that, 


while photography could determine tar- 
get hits, success in bombing missions 
did not depend entirely on the crew 
members, but was influenced by such 


factors as number and frequency of mis- 
sions, involving experience and fatigue, 
distance to the target, weather condi- 
tions, and amount and type of enemy 
resistance. Moreover, in a_ bombing 
crew it is impossible to separate the 
contributions of pilot, navigator and 
bombardier. Obviously each is impor- 
tant to the success of the other. Experi- 
mental or statistical control of these ex- 
traneous and correlated variables is 
well nigh impossible. The only control 
available is the judgment of competent, 
qualified observers. 

When one questions the validity of a 
proposed criterion, one is frequently re- 
ferred to the judgment of experts. It 
becomes apparent that in the end most 
criteria are based upon human judg- 
ment. Since dependence on human judg- 
ment is necessary, it would appear ap- 
propriate to obtain the best judgments 
possible. Provision should be made for 
systematic rendering of judgments by 
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competent, trained observers. It is the 
conviction of the writer that the form in 
which these judgments can be most ac- 
curately and conveniently expressed is 
by the use of a rating scale technique. 

Ratings have been used frequently, of 
course, but apologetically, as a last re- 
sort when no other so-called objective 
criterion was available. Results have 


been poor because of inadequate rating ‘ 


scales, lack of trained raters, and insuf- 
ficient observation of the ratees in a sit- 
uation in which the qualities to be rated 
are able to manifest themselves. These 
conditions under which ratings have 
been used have placed rating scale meth- 
ods in disrepute in psychology. But 
there is fundamentally no defect in the 
rating method itself. Since human judg- 
ments must often be relied upon, rating 
scales are probably the best method for 
objectifying: such judgments, particu- 
larly of the less tangible but important 
variables which are essential for ade- 
quate validation studies. Ratings are 
able to take into account the many un- 
controllable elements in the perform- 
ance, and moreover enable one to ob- 
tain an appraisal of the total perform- 
ance in all its essential elements. 
Recent developments in rating scale 
construction, and recognition of the 
need for training raters, with adequate 
opportunity for appropriate observa- 
tion, lead one to expect that ratings will 
again justify confidence and extensive 
use. The use of graphic, descriptive 
rating scales, with adequate definitions 
of the variables to be rated, embodying 
man-to-man comparisons, of the type 
described by Champney [1] should avoid 
the defects of earlier crude rating 
forms. Following a thorough study of 
the criterion, leading to an analysis into 
its component variables, each variable 
should be objectively defined, various 
degrees of it described, and these state- 
ments scaled. An adaptation of the 
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Thurstone equal-appearing interval 
technique [3] may be used for placing 
the behavioral cues on a continuous 
scale. In combining variables for the es- 
tablishment of a single overall criterion, 
weights may be used, based upon the 
judgment of experts as to the relative 
importance of each variable for success 
in the performance of the criterion task. 

The use of the work sample technique, 
or situational tests can be combined 
with a rating procedure. This technique 
allows for the use of standard situations, 
with skilled observers making the 
ratings. A reduction of the length of 
the observational period is thus pos- 
sible. 

Ratings may be obtained from a 
number of individuals, each of whom 
sees the ratee in a different light. For 
example, ratings by subordinates might 
be more useful or more reliable and val- 
id for some qualities than ratings by 
superiors or supervisors. Again, ratings 
by associates, or mutual ratings of each 
other by all the men in a small group, 
such as “buddy” ratings, may be more 
valid in some instances than ratings by 
either supervisors or subordinates. 

It might be expected that ratings 
would be more useful in industrial situa- 
tions than in the armed forces, where 
pressure and artificial situations make 
the obtaining of accurate ratings diffi- 
cult. In a training school situation, 
such as an Officer Candidate School for 
example, the range of behavior is nar- 
rowed, by the selective process to some 
extent, but also by the pressure toward 
conformity and the high motivation to- 
ward success, and the limited, artificial 
nature of the situation. These factors 
reduce variability and make accurate 
differentiation between individuals dif- 
ficult. Another factor making reliable 
and valid ratings difficult to obtain in 
the military situation is the reluctance 
of men to rate others as poor in any 
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quality. The argument is frequently 
met that none of those to be rated are 
poor, since if a man weren’t good he 
wouldn’t be an officer, or an instructor, 
or an officer candidate, etc. Personal 
elements no doubt also enter into ratings 
more easily in the military situation. 
Again, the opportunity for observation 
is usually limited by the nature of the 
situation, as mentioned above, and by 
the short duration of time available 
for observation in most instances. Ex- 
tensive training in rating, while most 
necessary in such circumstances, is 
usually not possible. 

These handicaps to obtaining good 
ratings should not be so effective in in- 
dustry, where conditions are more sta- 
ble and freedom of behavior greater, 
and there is opportunity for developing 
good raters. 

There is of course still much room for 
improvement in rating scales. Many 
problems remain unsolved. Some of the 
problems to which answers are neces- 
sary if ratings are to be used to the best 
advantage are the following: (1) The 
relation of reliability of ratings to de- 
gree and length of the observation pe- 
riod. (2) The relation of the reliability 
of mutual or “buddy” ratings to ‘he 
length of acquaintance and the closeness 
of association or cohesiveness of the 
group. (3) The influence of friendship 
and personal relations of rater and 
ratee. (4) The increase of the reliabil- 
ity of mutual ratings with the increase 
of the number of raters, i.e., is the 
Spearman-Brown, prediction formula 
applicable in such a situation? (5) The 
relation of reliability of individual mu- 
tual ratings to the size of the mutual 
rating group. (6) The relative reliabil- 
ities of ratings of qualities varying in 
degree of objectivity-subjectivity; de- 
termining the highest reliability to be 
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expected under optimum conditions fy 
various qualities. (7) The relation 9; 
reliability to the degree of certainty 
felt by the rater in his judgment. ( 
The relation of the degree of possessioy 
of a quality, as judged by others, to the 
reliability of ratings of that quality jy 
others. (9) The relation between rating; 
by superiors, associates, and subordi. 
nates, and the relative reliabilities fo 
different qualities, to determine what 
qualities can best be rated by eae 
group. 

These and other problems basic t 
rating scales remain to be solved befor: 
ratings can reach a place of optimum 
value as criteria for prediction studies, 
The peculiar contribution of ratings 
make such studies well worth while. It 
is entirely probable that what is now re. 
garded as the least valuable criterion 
will eventually become of the greatest 
value. This is particularly true when 
it is remembered that ratings enable 
one to get at variables inaccessible to 
other techniques. If instead of con- 
demning ratings because they measure 
difficult though essential variables with 
less reliability than other instruments 
measure simpler but less important 
variables, ratings were perfected by use 
of better methods, it would in all prob- 
ability be found that ratings could pro 
vide equally reliable and more valid 
measures of a criterion task than those 
so-called objective measures which are 
at present so widely used. 
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GROUP AND INDIVIDUAL PSYCHOTHERAPY AS AN 
ADJUNCT IN THE TREATMENT OF ALLERGY 


3Y DOROTHY W. BARUCH 
AND 
HYMAN MILLER 


BEVERLY HILLS, CALIFORNIA 


HE SUBJECTS included in the pres- Running stenotype records were made 
T ent paper were all those patients during the sessions. 
‘registered in a course of group therapy An illustrative case.-—What the group 
) sessions running from January through as a whole experienced is exemplified by 
' May, 1946, who attended five or more the account of one of the allergic pa- 
\sessions and who were simultaneously _ tients. 
Sunder medical observation and treat- F/2*? was a stocky, fluffy-haired girl 
ment for their allergy. There were 5 of twenty-three. She had a scaley, 
; such patients, 2 men and 3 women’. flushed skin identified by the allergist as 
! Three of these patients sought individ- neurodermite — a form of allergy. This 
Dual therapy in addition to the group’ condition had been present since child- 
B work. hood, had not improved with medical 
' Composition of the group as a whole. treatment but had, in fact, been getting 
)—The group as a whole numbered 16 worse. The allergist suspected that psy- 
} patients, 6 men and 10 women. The chogenic factors were present and re- 
) mean age was 34.7; median 35; range ferred the patient to the group.* 
| 23 to 51. Seven had attended a previous When the group members were asked 
course. The majority had been referred to write down their problems F/2 named 
» for therapy by their physicians. shyness and the feeling that her parents 
| Type of group. — Occasional psycho- “overpowered her” as her particular 
» drama was used. But on the whole, the difficulties. 
type of session in which these people Ample evidence was seen of both. Her 
) participated has elsewhere been identi- mother had accompanied her in a pre- 
fied as therapeutic group discussion [1]. liminary conference with the psycho- 
» Its major function is to provide release therapist and had taken over entirely. 
par ae Within a framework of acceptant and The father cailed for her after each 
1941, fe Permissive relationships. meeting. The mother phoned repeated- 
In such a group, people can bring out ly, complaining that her daughter was 
Jow- MH) feelings that they must ordinarily keep only sleeping six hours a night would 
7% hidden and which stand in the way of the therapist please insist on her sleep- 
5 positive and adjustive functioning. °Viinele' yollint, cihdest Sunter 2. 
8’ She entered the course that started in the 
'During the course, several more patients Fall and continued through the second course 
» reported allergic conditions. These are now running from January through May. This re- 


also under observation and will be reported port covers what happened during both courses 
on at a later date. up to date of reporting. 
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ing eight hours. 

During her first five group sessions, 
the subject sat with an immobile, ex- 
pressionless face and did not open her 
mouth. At the close of the sixth session 
she remarked, “I feel we’re closer and 
freer than we were at the beginning.” 

In the seventh session she started to 
talk very slowly and with a kind of 
jerky halting. She complained that her 
parents had not let her have the music 
lessons she had wanted. Then she said, 
“They both try to take too much care 
of me. They don’t think I’m grown up. 
They try to keep me a baby.” 

The therapist wondered if she would 
act out her problem in some psychodra- 
matic scenes, which she did in an in- 
hibited way, portraying an argument 
with her older sister and her parents 
blaming her for again losing a job. 

Meanwhile she heard other members 
of the group voicing their feelings with 
increasing freedom. She heard of hostil- 
ity that dated back into childhood. An- 
other of the allergic patients, (M/5) for 
instance, told of the “murderous” feel- 
ings he had had toward his father. “I 
was going to gas him. I was going to 
poison him. I figured out sixteen thous- 
and ways to kill him.” And she wit- 
nessed the constant acceptance with 
which these feelings were received by 
the therapist and the growing accept- 
ance of the group. 

Moreover she saw group members ex- 
pressing animosity to each other; and, 
with the therapist’s help, working 
through it—still maintaining acceptance 
and liking. 

She heard other feelings voiced which 
are not ordinarily admitted —feelings 
of childhood sexuality, shame over bed- 
wetting, elimination and masturbation, 
birth phantasies, and so on. She found 
herself also voicing her feelings more 
freely, first with a rather peevish sort 
of annoyance over her parents’ for- 
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ever “managing things” for her and 
“keeping her from getting out and doing 
things” on her own, and then with more 
downright, direct and open avowal of 
resentment and revolt. 

Evidently a new sense of indepen. 
dence and ability to handle her own life 
grew as she got these emotions out. In 
Rogers’ terms, when enough negative 
feelings have been released, more posi- 
tive ones could function [3]. 

She managed to get her father to stop 
calling for her after the meetings. In 
her fifteenth group session, she men- 
tioned having smoked for the first time 
in front of her family. “Up to that 
time,” she said, she had locked herself 
in the bathroom—“away from criticism” 
... But the other evening “I went right 
ahead and smoked that cigarette right 
at the table. . . I felt like I’d done some- 
thing.” 

One of the men remarked how she 
had changed in manner, and also how 
her skin had cleared. She smiled and 
said, “I was like this” putting on a 
cringing air. “I wouldn’t let out a peep.” 

In her eighteenth session she talked 
of having told her mother off. “And,” 
she said, “she seems a lot better. Things 
have been a lot better for me all 
around,” and later, “I don’t care any- 
more whether she accepts me or rejects 
me.” 

Apparently her increased self-confi- 
dence carried over into her work. 
Whereas she had not been able to hold 
a job heretofore, she now reported a 
raise. 

In her twenty-first session she came 
in obviously upset. There was a notice- 
able recurrence of the skin condition. 
She commented on needing the group to 
talk with and then came out with the 
fact that she had had sex relations. “I 
had an affair,” she said. “I was sorry 
afterward ... It was the first time... 
You think, oh gee, what have I done?... 
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| thought it would be fun, but afterward 

5] wondered. . . I was disappointed. I 
said to myself, “Is that all there is to 
it” I thought there was something ex- 
tra special.” 

Other women in the group, both mar- 
ried and single, spoke of having felt 
similarly. With the group’s acceptance 
behind her, F/2 was then able to voice 

iher more basic anxiety, “I was told no- 
body would marry me...” Her feelings 
were again accepted and collectivized in 
the discussion that followed. Further- 

Fmore, the men crystallized that what 

' they wanted was not virginity per se but 
a good total relationship. 

She seemed somewhat relieved but 
asked if she could have an individual 
session with the therapist. During this 
interview, she rehashed the experience, 
commenting also, “Gee, it helped to hear 
those men say you didn’t have to be a 
virgin.” 

At the following group session her 
confidence seemed to have returned. 

' Her skin was again clear. 

| Up to the date of reporting, she had 
attended 24 group sessions and had had 
one individual conference. She felt “less 
shy,” “more successful,” that she could 
put herself across better and that she 
was freer of her parents. Her person- 
ality and bearing showed this. The doc- 
tor stated that her allergy was “marked- 
ly improved.” 

Brief statement concerning other sub- 
jects—The other allergic subjects in- 
cluded in this study, were, in brief, F/1, 
an extremely closed-in married woman 
of 32 who had had perennial hay fever, 
asthma and migraine for 16 years; F/3, 

}an aggressive, rather promiscuous, un- 
married woman of 35, suffering from 
depression, loneliness and anxiety, who 
had had perennial hay fever and asthma 
since childhood; and two men, M/4, a 
veteran of 25, divorced, shut-in, hostile 
and self-punitive, unemancipated and 
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anxious, who had perennial hay fever 
and allergic eczema of lifelong dura- 
tion; and M/5, a man, also divorced, 
again lacking in emancipation, with 
anxiety and hypochondria, who had had 
perennial hay fever and asthma of life- 
long duration. 

They attended, respectively, (F/1) 
12, (F/3) 13, (M/4) 17, and (M/5) 15 


‘group sessions. In addition, F/3 had 16 


individual sessions, M/4 35 and M/5 33 
individual sessions." 

By the date of reporting, according 
to the patients’ own statements and the 
therapist’s evaluation, all evidenced 
some degree of forward movement in 
terms of emvtional adjustment. As of 
the same date, according to the phy- 
sician’s reports, F/1’s allergy had 
“cleared,” F/3’s was “markedly im- 
proved,” M/4’s was “cleared,” M/5’s 
was “markedly improved.” 

Conclusions.—Psychotherapy running 
along with medical therapy appeared to 
have helped these patients with their 
allergy as well as with their personality 
problems. 

What was probably the most signifi- 
cant and interesting indication came to 
light as the therapist’s protocols of in- 
terviews and the stenotyped group rec- 
ords were examined. Allergic flare-ups 
and emotional states went hand in hand. 
Furthermore, it was the wndavowed, 
unfaced and unacceptable upset rather 
than the overtly expressed, admissible 
one which appeared to set off the aller- 
gy. Conversely, when upsetting feelings 
were brought out and had become accep- 
table to the patient, the allergic symp- 
toms decreased. 

Thus, M/5 had asthma attacks every 
night at the start of therapy. After 
having gotten out a good many emotions 
that he had heretofore liidden, he re- 
ported a week’s clear stretch. His father 
had then become ill and he himself had 


4 Up to date of reporting. 
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taken the responsibility for the first to supplement one another. Summari:. 
time for some large expenditures which ing quickly: 

he claimed did not worry him. But the 1. 
attacks recurred. When he admitted his 
worry, they cleared. On another occa- 
sion when he had had some trouble with 
his girl-friend, which he professed did 
not disturb him, the attacks increased. 
After he had faced his disturbance, they 
again decreased. 

Along with this paralleling of emo- 
tional states and allergic attacks went 
some indication as to the possible emo- 
tional etiology of the allergy that corre- 
sponded with the work of French and 
Alexander [2] who believe that asthma 
represents a suppressed cry for affec- 
tion. 

Thus F/3, who had been a rejected 
child, said of her hay fever, ‘As a child 
I’d cry and cry myself to sleep...” But 
now, “I haven’t been able to cry... It 
chokes me up and my nose runs.” And 
after she had been snubbed by a brother 
to whom she had looked for protection, 
she said, ‘““When he left, I felt I couldn’t 
ery. All of a sudden my nose filled up 


Individual therapy went deeper 
more rapidly. 
. The group stimulated ideas tha 
could then be brought into individ. 
ual sessions 
3. Hearing other people talk about 
the same difficulties helped peop\ 
feel easier about their own prob- 
lems 
. The group furnished a supportive. 
sense of belongingness in 
It gave real and concrete evidence MB such } 
that good relationships can be elopp 
maintained even when resentments i //'¢ 
are openly expressed q ser 
As one patient put it, “We get mad at J ser’s 
each other and uncomfortable and then J (9° 
we accept. We get mad and uncomfort- fm ° 
table and then we accept each other all neg 
over.” She had come to know that ac- I jicatic 
ceptance and supportiveness can pre J journ: 
vail in spite of the expression of felt Dia 
differences. And this is an enormously je ‘*!Y 
strengthening thing. “ge 


inside. It was going to run. Only then 
I realized, now my nose is going to cry. 
That’s what my nose has done. It’s cried 
for me when my eyes couldn’t. So I let 
myself cry instead...” She had no at- 
tack. 

Coordinate value of group and indi- 
vidual therapy. — From these cases it 
would appear that both group and indi- 
vidual therapy were of value in relation 
to both the emotional adjustments and 
the allergic exacerbations. They seemed 
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BOOK REVIEWS 


pIAGNOSTIC PSYCHOLOGICAL TESTING. 
By David Rapaport, with the collaboration 
of Merton Gill and Roy Schafer. Chicago: 
Year Book Publishers; Volume 1, 1945. Pp. 
573 + xi, $6.50; Volume II, 1946. Pp. 516+ 


Xl. $6.50. 


Every so often, a book which precipitates a 
new trend in clinical psychology is published. 
Such books include Binet and Simon’s Le dé- 
eloppement de Vintelligence (1908) ; Terman’s 

The Measurement of Intelligence (1916) ; Ror- 
ischach’s Psychodiagnostic (1921); Murray’s 
BE Explorations in Personality (1938) ; and Wech- 

sler’s The Measurement of Adult Intelligence 

(1939). Rapaport’s two volumes can be added 

to this list, since they will probably be instru- 

mental in setting a new vogue in clinical prac- 
tice and research, and in influencing the pub- 
lications that will appear in the psychological 
ournals for the next few years at least. 
| Diagnostic Psychological Testing is essen- 
tially a research report on clinical data col- 
lected by means of seven psychological tests on 

217 patients at the Meninger Clinic and 54 

“control” subjects. This, in itself, would not 

be remarkable, since there are numerous re- 

search reports of equal or greater magnitude. 

Using the data as a springboard, Rapaport 

has employed a combination of unusual clini- 
cal insight, acute analytical treatment, and 

profound theoretical reasoning, to synthesize a 
diagnostic approach to the study of pathologi- 
cal conditions that is thoroughly convincing. 

The first volume, after a discussion of pro- 
cedure, rationale, and nosological considera- 
5 tions, proceeds with the treatment of “Diag- 
nostic Intelligence Testing” (Part 2) and “Di- 
agnostic Testing of Concept Formation” (Part 
3). The second volume consists entirely of 
» Part 4, “Diagnostic Testing of Personality and 
Ideational Content.” 

Under intelligence testing, Rapaport in- 
cludes the Wechsler-Bellevue Scale and the 
Babcock Deterioration Test; under tests of con- 
cept formation, are treated the Goldstein- 
s Scheerer Object Sorting Test; the Hanfmann- 
Kansanin Block Sorting Test; and the Simi- 
larities test of the Bellevue Scale, which was 


used as a test of verbal concept formation. 
Part 4 deals with tests of personality and 
ideational content, and presents a modified 


‘word association test, the Rorschach, and the 


Thematic Apperception Test. The lion’s share 
of Volume I is devoted to the Bellevue Test, 
and Volume II to the Rorschach. In fact, in 
the case of these two tests, Rapaport allotted 
considerably more space than the authors of 
the original tests did in their first presenta- 
tions. 

Actually, the treatment of the seven tests in 
this book comprises seven independent revised 
manuals. The question could be raised whether 
it was necessary to reproduce in such great 
detail well known material about such tests as 
the Bellevue or the Rorschach. Perhaps the 
research data, together with modifications in 
procedure and rationale would have sufficed 
without the very elaborate presentation. On 
the other hand, there may be value in having 
the full diagnostic battery published together. 
Certainly, in no other single volume can we 
find so complete a treatment of the use and in- 
terpretation of concept formation tests, or of 
the T.A.T. 

Interesting and important as Rapaport’s 
“rationale and nosological considerations” are, 
(Rapaport is apparently very fond of these 
terms) the major contributions of this work 
lie in the diagnostic criteria for some of the 
major clinical entities, and in the general 
methodology presented. These contributions 
should lead to many developments and refine- 
ments that are bound to follow when others 
take up Rapaport’s lead. They overshadow the 
weaknesses of the book to such an extent that 
one feels reluctant to mention them, particu- 
larly since the author is well aware of them 
and has called attention to most of them him- 
self. He makes it clear, for example, that or- 
ganics, psychopaths, feeble-minded, the young, 
the old, and quite a few other groups, are not 
included in the study. In spite of this admis- 
sion on Rapaport’s part, however, these omis- 
sions constitute a major weakness, since the 
diagnostic signs and factors so carefully 
worked out for the seven tests may break down 
if some of these groups are included. Another 
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weakness lies in the type of “control” group 
employed. Here again, the author noted the 
shortcoming, but it is nevertheless a fact that 
the highway patrolmen of Kansas can, by no 
stretch of the imagination, be considered a 
group representative of American adults, and 
comparison of special groups with this type 
of “control” group is meaningless. 

The organization of the books is so complex, 
that it detracts seriously from their usefulness. 
This is particularly true of the first volume. 
The most detailed data and the most compre- 
hensive conclusions are presented in running 
form without any difference of accent or em- 
phasis, with involved tables and graphs added 
in such a manner that they tend to obscure 
rather than clarify the point under discussion. 
The usefulness of the two volumes would have 
been considerably enhanced if one of them had 
been written as a manual for the seven tests, 
and had included the rationale, methods, re- 
sults in general terms, and conclusions, while 
the other volume had been devoted to the sup- 
porting data. This would have satisfied both 
the clinician and the research worker. Rapa- 
port’s earlier volume (Manual of Diagnostic 
Psychological Testing, Josiah Macy Jr. Foun- 
dation, 1944) is written in this manner, and, 
were it not for the fact that it is a limited 
edition and devoted only to the tests of intel- 
ligence and concept formation, would probably 
have greater influence on clinical practice than 
the larger volumes. 

There are minor weaknesses throughout the 
work that will not be dwelt upon; only an ex- 
ample or two will be mentioned. One of these 
is the impression frequently given that the au- 
thor is the originator of some well-known con- 
cepts in psychology. Perhaps Rapaport did not 
intend to leave the impression that the theory 
of projective techniques was unknown until he 
wrote about them, but he did not make it clear 
that Lawrence Frank and H. A. Murray wrote 
about them several years earlier. Perhaps, too, 
he did not intend to say that scatter analysis 
(really pattern analysis) was unknown until 
he introduced the method, but he did leave that 
impression. Then, there are occasional incon- 
sistencies. In discussing the Rorschach, Rapa- 
port makes a strong plea for using it as origi- 
nally outlined by Rorschach, and for keeping 
the scoring categories as few and as simple 
as possible. He then proceeds to devise num- 
erous new scoring categories. The new items 
proposed by Rapaport probably total more than 
those found in all the volumes of the Ror- 
schach Research Exchange. 
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With all its faults, major and minor, Dig, 
Psychological Testing is nevertheles 
destined to become a classic in clinica] Dsy- 
chology. It is a sample of what has long bee, 
needed in the clinical field. If psychologist; 
will pursue the methods outlined in it, and jn. 
prove upon them, as they inevitably will, the 
will be more likely to become clinicians and 
diagnosticians rather than mental testers and 
1.Q. finders. Rapaport did not originate the 
methods of diagnostic testing. Many others 
have made contributions of varying magnitude 
in this area. He did, however, successfull 


nostic 


crystallize the major clinical developments of 
the past twenty-five years with a unified meth- 
od that can be used universally. 


MORRIS KRUGMAN 
BUREAU OF CHILD GUIDANCE 
BOARD OF EDUCATION, NEW YORK City 


THE DYNAMICS OF HUMAN 
MENT. By Percival M. 
York: Appleton-Century, 

666. 


ADJUST- 
Symonds. New 
1946. Pp. XIV 


In this book, a product of diligent and time 
consuming labor, the author has undertaken to 
assemble the material on the processes of ad- 
justment contained in the recent and current 
psychological literature, so as to make it easily 
available for purposes of instruction. The bib- 
liography of 883 titles, many of them anno- 
tated, represents a selection of publications 
utilized in the preparation of the text. The 
majority of these titles fall in the clinical 
field, but a number of experimental studies 
of dynamic processes are also included. Al- 
though material from the field of abnormal 
is extensively utilized, the emphasis is on 
the general principles of dynamics; their 
implications for pathology are briefly dis- 
cussed in various chapters under separate sub- 
headings. The final chapter contains a dis- 
cussion of criteria of normality. 

The book is meant by the author to serve as 
a textbook for psychological counselors in 
whatever field they may be working, and gen- 
erally to offer help to anyone professionally 


called upon to deal with individuals. The prac- § 


tical purpose of the text is emphasized by the 
inclusion in most of the chapters of a para- 
graph on the applications of the principles dis- 
cussed. Most of this practical advice is di- 
rected at parents, as persons who play the ma- 
jor role in the process of personality formation. 
The not too numerous illustrative cases are 
also taken from the field of parent-child re 
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ations, in which the author has had practical 
experience through his work in child-guidance. 

The orientation of the book is a psycho- 
analytical one; the major part of the material 
js discussed under the headings of various an- 
alytical mechanisms representing defenses 
against anxiety. While emphasizing the impor- 
tance of Freud’s original formulations the au- 
thor is not inhospitable towards the later mod- 
ifications of the psychoanalytical theory, and 
treats with appreciation the contributions of 
Reik, Fromm and Horney. He does not, how- 
ever, make any of these viewpoints his own, 
but rather favors now one, now another, de- 
pending on the particular topic discussed. 
More often than not the various formulations 
that have been advanced are merely reported, 
without the author himself taking a definite 
stand. His goal is a comprehensive survey of 
the existing opinion rather than its systematic 

s evaluation. 

The author has achieved his purpose of giv- 
ing a more thorough description of the mechan- 
isms than is found in any one source. To exem- 
plify, the chapter on projection touches on its 
causes and effects, describes a large number of 
special projection relationships, discusses the 
various phases of self that are projected and 
ways in which projection is expressed. Thus 
each mechanism, rather than remaining a bare 
schema, is filled with concrete content. The 
material is interesting and the simple lan- 
guage makes reading easy. The shortcomings 
of the book are inherent in its being an am- 
bitious compilatory effort. As the author him- 
self points out, the fact that the clinical ma- 
terial (on which most of the studies are based) 
cannot be included in the text may make the 
presentation appear dogmatic; the discussion 
may fail to convince those not familiar with 
the original sources, although the author does 
his best to give it plausibility. Furthermore, 
the topical organization frequently forces the 
author to separate aspects of theory that close- 
ly belong together, so that the reader may lose 
its continuity from one chapter to another. 
This is partly corrected by cross-references 
and repetitions. Although the organization of 
the material, supported by numerous sub-head- 
ings, is simple and clear, it lacks emphasis on 
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the essential and frequently approaches mere 
enumeration. 

In spite of these shortcomings originating 
in the difficulty of organizing the abundant 
material, the book has its definite value for in- 
struction. It will probably be used to best ad- 
vantage as a supplementary text in courses in 
dynamic psychology or psychology of motiva- 
tion, since the material can be easily under- 
stood by the students and provides a good basis 
for class discussions. 

HARVARD PSYCHOLOGICAL CLINIC 
EUGENIA HANFMANN 


HOW A BABY GROWS. By Arnold Gesell, 
New York: Harper & Bros., 1945. Pp. vii 
+ 77. $2.00. 


How a Baby Grows is essentially a picture 
book of infant behavior. It is a stimulating 
pictorial review of child development from one 
to five years with the emphasis on the first 
year of life. It contains over 800 pictures 
chiefly drawn from An Atlas of Infant Be- 
havior by the same author, Yale University 
Press, 1934 and constitutes a popularization of 
the salient features of that work. There is a 
minimum of simplified and informal text. Many 
of the pictures are fuzzy, poorly lighted and 
heavily outlined for clarity. Many of the pages 
are crowded with small cuts, and the brevity 
of the text is regrettable. While the principles 
of child behavior depicted in Gesell’s photo- 
graphs have not changed, one cannot but doubt 
the wisdom of republishing these pictures one 
or two decades after they were taken for a 
public now highly sophisticated in the tech- 
niques of visual education, due to the improve- 
ment of the pictorial magazine and motion 
picture. 

However, it is helpful to have this sample 
of Gesell’s important technique and basic de- 
scriptive findings in such a handy and inex- 
pensive form. It will be useful supplementary 
material for child development classes in high 
school and college and for parent education 
groups where the atlas and the Gesell films are 
not available. 

DOROTHEA MCCARTHY 
FORDHAM UNIVERSITY 








